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VALUABLE PUBLICATIONS ON 


Surgery, and the Bractice of Medicine: 


MANY OF THEM ESPECIALLY ADAPTED FOR THE USE OF 


HOSPITAL STUDENTS AND JUNIOR PRACTITIONERS: 


PEREIRA’S MATERIA MEDICA COMPLETE. 


ELEMENTS OF MATERIA MEDICA; 


Comprehending the Natural History, Preparation, Properties, Composition, Effects, and 
Uses of Medicines. By Jon. Pererra, M.D. F.R.S. &c. Part I. contains the GENERAL 
ACTION AND CLASSIFICATION OF MEDICINES, and the MINERAL Materia Medica. Part 
Il.—The VEGETABLE and ANIMAL Kingdoms, with a vast number of Engravings on Wood, 
including Diagrams explanatory of the Processes of the Pharmacopceias, a Tabular View 
(which may be had separately, price 1s. 6d.) of the History of the Materia Medica, from the 
earliest times to the present day, andavery copious INDEX. 2 vols. 8vo.40s. cloth lettered. 


Part II. may be had separately, price 24s. 


The object of the Author has been to supply the Medical Student with a Class 
Book on Materia Medica, containing a faithful Outline of this Department of 
Medicine, which should embrace a concise Account of the most important Modern 
Discoveries in Natural History, Chemistry, Physiology, and Therapeutics, in so far 
as they pertain to Pharmacology, and treat the subjects in the order of their natural- 
historical relations. 


COMPLETION OF ELLIOTSON’S HUMAN PHYSIOLOCY. : 


HUMAN PHYSIOLOGY : 


By JoHN ELLIOTSON, M.D. Cantab. F.R.S. Complete in 1 thick vol. 8vo. of upwards of 
1200 pages, with numerous woodcuts, price £2. 2s. cloth. 


*,* The Third Part (lately published) contains Human Generation ; the Growth, Decay, and 
Varieties of Mankind: with an Appendix on Mesmerism. Price 17s. 


NEW WORK, BY DR. MACKENZIE. 


THE PHYSIOLOGY OF VISION. 


W. Macxenzit, M.D. Author of “ A Treatise on the Diseases of the Eye.”’ 
ve 1 vol. 8vo. with Woodcuts, price 10s. 6d. cloth. 


This volume is an attempt to explain perspicuously, and in accordance with scientific prin- 
ciples, the laws of vision. It presents a short and intelligible view of the labours of former 
inquirers, and the author has availed himself of all the sources within his reach. The range 
of subject has been confined by a constant reference to the fact, that it has been intended 
chiefly for the use of those whose business it will be to distinguish and to treat the various 
diseases to which the eye is liable. At the same time it will be found to contain such a view 
of this organ as may interest also the general reader, for whose benefit the endeavour has 
been made to combine the accuracy of a philosophical treatise with the facility of a popular work. 


NEW WORK, BY DR. A. T. THOMSON. 


THE DOMESTIC MANAGEMENT OF THE SICK-ROOM; 


necessary, in Aid of Medical Treatment, for the Cure of Disease. 
By ANTHONY ToDD THOMSON, M.D. F.L.S. &c. 1 vol. post 8vo. Price 10s. 6d. cl. lettered. 


Such a volume as this has long been a desideratum in the opinion of every 
medical practitioner whose practice has enabled him to observe the almost general 
ignorance which prevails respecting the domestic management of the sick-room, and 
to feel the influence of that ignorance on his treatment of disease. Its object as to 
afford the instruction which is essential under such circumstances —the anstruction 
necessary to aid the medical treatment, not to cure the disease. 
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{9 ANATOMY — CHEMISTRY. 


Anatomp, 


sik astiey cooper. | On the Anatomy of the Breast. 


By Sir A. P. Coopmr, Bart. F.R.S. &c. 1 vol. 4to. with 
27 Plates, several coloured, £3. 3s. cloth. 


= Anatomy and Surgical ‘Treatment 


of Abdominal Hernia. 


By Sir A. P. Cooper, Bart. Edited by C. Aston Key, 
Sen. Surg. toGuy’sHosp. 2d Edit. fol. 30Plates, €5.5s. 


MR. EVERS. The Student’s Compendium of 


Comparative Anatomy. 
By P. Evers, Roy. Coll. Surg. Ireland. 8vo. 6s. 6d. 


MR. HARRISON. The Dublin Dissector ; 


Or, Manual of Anatomy. A Description of the Bones, 
Nerves, Muscles, and Viscera; the relative Anatomy 
of the different Regions ; with the Elements of Patho- 
logy. By Roper? Harrison, T.C.D. &e. 6th Edit. 
much enlarged and improved, 12mo. 9s. bds. 


MR. KNOX. The Anatomist’s Instructor and 
Museum Companion : 


Practical Directions for the Formation and Management 
of Anatomical Museums. By FrepD.J. Knox. 4s. 6d. 


MR. SWAN. A New Method of making Dried 


Anatomical Preparations. 
By JOSEPH Swan. 3d Edition, 8vo. much enlarged, 5s. 


MR. WILSON. Practical and Surgical Anatomy. 


By W. J. ERAsmus WItson, Teacher of Practical and 
Surgical Anatomy and Physiology. 1 vol. 12mo. with 

50 Engraving’s on Wood by Bagg, 10s. 6d. cloth lett?d. 

The Author has attempted to combine with the mecha- 
nical operations of the Anatomist the practical views and 
reflections of the Surgeon ; and in his arrangement and de- 
scriptions he has pursued that plan the best calculated to 
assist the Student. He (the Student) is first instructed how 
to make his incisions and reflect the different layers ; the 
anatomy of each layer and of each organ is described as he 
approaches it ; and tables and plans are introduced, con- 
veying, at a glance, the chief features of the different regions. 


Chemistry, 


MR. PARKES. The Chemical Catechism. 
By the late SamurEL Parkes, F.L.S. G.S. W.S. &c. 
Adapted to the present state of Chemical Science, 
by E. W. BRAyYLeEy, Jun. A.L.S. 13th Edit. 8vo. 15s. 

— Rudiments of Chemistry. 


By SAM. PARKES, F.L.S. &c. 4th Edit. 18mo. 7s. bds. 
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MIR. PARKES. 


DR. REES. 


SIR W. AINSLIE. 


DR. CHRISTISON. 


DR. PEREIRA. 


DR. TODD THOMSON. 


Chemical Essays, 


Relating principally to the Arts and Manufactures of the 
British Dominions. By SAMUEL Parkgs, F.L.S. &c. 
3d Edition: by J. W. HopGETTs. Svo. 18s. bds. 


A Treatise on the Analysis of the 


Blood and Urine, in Health and Disease; with Direc- 
tions for the Analysis of Urinary Calculi. By 
G. O. Rees, M.D. Intended as an Introduction to 
Animal Analysis. 1 vol. 8yvo. 5s. 6d. 


These analyses may be performed simply, usefully, and 
at a small expense; requiring for their execution care and 
patience rather than skill in manipulation. 


The Analysis of Inorganic Bodies. 


From J.J. BERZELIUS. By G. O. REEs, M.D. 12mo. 5s. 


AHateria Medica & Toricologp. 


Materia Indica: 


An Account of those Articles which are employed by the 
Hindoos, and other Eastern Nations, in their Medicine, 
Arts, and Agriculture ; comprising also Formule, with 
Practical Observations, Names of Diseases in Eastern 
Languages, and a List of Oriental Books immediately 
connected with general Science. By Sir WHITELAW 
AINSLIE, M.D. M.R.A.S. 2 vols. 8vo. £2. 


Tt had long been regretted that there was no where to be 
procured a list of the different articles employed by the 
natives of Hindostan in their arts and manufactures, nor 
any sufficiently full and detailed account of their medicines. 
To remedy these evils this treatise was originally undertaken. 


Treatise on Poisons, 


in relation to Medical Jurisprudence, Physiology, and 

the Practice ef Physic. By R. CuHRistison, M.D 

F.R.S.E. Prof. of Materia Medica in the University of 

Edinburgh, &c. 8vo. 3d Edition, improved, 18s. bds. 

This edition contains many new illustrations of the 

principles formerly advanced regarding the physiology, 

symptoms, and pathology of poisoning, improves in many 

respects several processes of analysis, and introduces a few 
subjects altogether new. 


The Elements of Materia Medica. 


By Dr. PereiRA. Two Parts. £2, cloth. 
*,* Part II. may be had separately, price 24s. 


Elements of Materia Medica and 


Therapeutics ; 

Including the recent Discoveries and Analysis of Medi- 
cines. By A. Topp THomson, M.D. F.L.S. &c. Pro- 
fessor of Materia Medica, &c. in the London University 
College. 2d Edition, 1 vol. 8vo. 21s. 

The Author has collected, in one point of view, all the 
discoveries with which modern chemistry has enriched 
Materia Medica, and those practical facts which clinical 
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4 MATERIA MEDICA—MEDICAL BOTANY. 


medicine has furnished, for elucidating the doctrine of 
Therapeutics. He has availed himself of the labours 
of Continental chemists and medical writers, as well as 
those of our own country and America. He has endea- 
voured to trace the nature and the phenomena of Morbid 
action, and to ascertain the influence exerted by Remedial 
agents in removing it. 


DR. THOMSON. London Dispensatory ; containing 


Translations of the Pharmacopceias, &c. &c. 
1. Elements of Pharmacy ; 
2. Botanical Description, Natural History, and Analysis 
of the Substances of the Materia Medica A 
; 3. Pharmaceutical Preparations and Compositions of the 
Pharmacopeeias of London, Edinburgh, & Dublin. 


Forming a Practical Synopsis of Materia Medica, Phar- 
macy, and Therapeutics: with Tables and Woodcuts. 
By Dr. A. T. THomson. 9th Edition, uniform with 
the New Pharmacopceia, 8vo. 21s. cloth lettered. 


— Conspectus of the Pharmacopeeias ; 


12th Edition, thoroughly revised and greatly improved, 
containing the alterations and additions of the last 
London Pharmacopceia and the New French and Ame- 
rican Remedies. By Dr. A. T. THomMson. 5s. 6d. cloth 
letiereds or 6s. 6d. roan tuck, as a pocket-book, gilt 
edges. 


In this manual is compressed the most useful part of the 
information which is obtained from larger works; and, by 
affording a facility of re-examination, keeps in view reme- 
dies not constantly nor generally employed. 


Medical Botanp. 


DR. LINDLEY. F lora Medica 4 


A Botanical Account of all the most remarkable Plants 
used in Medicine. By Joun LINDLEY, Ph. D. F.R.S. 
L.S. &c. Professor of Botany in the London University 
College, &c. 8vo. 18s. cloth lettered. 

Few persons engaged in teaching Medical Botany have 
. not experienced great inconvenience Srom the want of some 
work in which correct systematical descriptions of medi- 
cinal plants might be found, and cheap enough to be used 
as a class-book. The necessity that Students should have 
access to a botanical account of this nature became $0 

urgent as to induce the appearance of the above volume. 


Or, an_ Explanation of the Characters and Differences of 
the Principal Natural Classes and Orders of Plants, 
belonging to the Flora of Europe, in the Botanical 
Classification of De Candolle. By Dr. Linn Ley. 
1 vol. fcp. 8vo. with upwards of One Hundred and 
Sixty Woodcuts, 6s. cloth lettered, 


Intended for the use of Students preparing for their 
Matriculation Examination in the University of London. 


An Introduction to Botany. 


3d Edition, with Corrections and considerable Additions. 
By Dr. LinpLEy. 1 large vol. 8vo. with numerous 
Plates and Woodcuts, 18s.cloth. 


age = School Botany ; 
| 


The Author has followed very nearly the method recom- 
mended by De Candolle. He has adopted four great divi- 
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DR LINDLEY. 


DR. COPLAND. 


DR. HOLLAND. 


MR. BACOT. 


sions, under the respective heads of Organography, Vegetable 
Physiology, Glossology, and Phytography. The present edi- 
tion has received a great accession of new matter, especially 
in what relates to Vegetable Anatomy and Physiology. 


A Natural System of Botany ; 


A Systematic View of the Organization, Natural Affini- 
ties, and Geographical Distribution of the whole 
Vegetable Kingdom: together with the Uses of the 
most important Species in MEDICINE, &c. By Dr. 
LINDLEY. 2d Edit. with Additions, and a complete 
List of Genera, with their Synonyms, 8vo. 18s. cloth. 


Key to Structural, Physiological, 


and Systematic Botahy. By Dr. Linpury. svo.5s. 


This Key has an Appendix, containing a List of Medi- 
cinal Plants, for the use of Classes. 


| Medicine, 
Dictionary of Practical Medicine; 


A Library of Pathology, anda Digest of Medical Litera- 
ture. Comprising — General Pathology ; a Classifica- 
tion of Diseases according to Pathological Principles ; 
a Bibliography, with References ; an Appendix of 
Formule; a Pathological Classification of Diseases, &c. 
By JAMEs CopLanp, M.D. F.R.S., Fellow of the Royal 
College of Physicians, &c. &c. 

_ Parts I. to VI.—ABpomEN to INSANITY. 
Parts I. to IV. 9s. each; Parts V. and VI. 4s. 6d. each. 


*.* Part VII. just published, price 4s. 6d. 


This work contains the opinions and practice of the most 
experienced writers, British and Foreign, digested and 
wrought up with the results of the Author’s experience. 


= 


It also presents a diversified range of opinions, methods of 


cure, and authorities, and comprises the complications and 
modified states of disease which are even more Srequently 
met with than those specific forms too often described by 
Nosologists as constant and unvarying types, to which 
morbid actions, occurring under a great variety of cireum- 
stances, can never closely adhere. It contains also a Sull 
exposition of the general principles of Pathology, a minute 
description of the organic lesions of the human body, and 
a detailed account of those states of disorder incidental to 
the sex, the different periods of life, and to particular 
climates, with the peculiarities resulting from tempera- 
ment and habit of body. Each article is methodically 
divided and headed ; and to eacha copious BIBLIOGRAPHY, 
with references, is added. 


Medical Notes and Reflections. 


By Henry Houianp, M.D. F.R.S. &c., Physician Ex- 
traordinary to the Queen, and Physician in Ordinary to 
Hi. R. H. Prince Albert. 2d Edit. 8vo. 18s. cloth leti’d. 


Treatise on Syphilis, 


In which the History, Symptoms, and Treatment of every 
form are fully considered. By Joun Bacot, Surgeon 
to the St. George’s Dispensary, &c. 8vo. 9s. 

This treatise presents to the Student at one view the 
opinions of most of the principal writers on Syphilis. 
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MEDICINE. 


DR. BRIGHT. Reports of Medical Cases: 


Selected with a view of illustrating the Symptoms and 
Cure of Diseases by a reference to Morbid Anatomy. 
By RicHARD Briaut, M.D. F.R.S., Physician Extra- 
ordinary to Her Majesty, &e. 4to. 


Vol. I. Dropsy, Inflammation ofthe Lungs, Phthisis, and Fever 
with 16 col’d Plates, €4. 4s. 


Vol. II. Of the Brain & Nervous System; 38 Plates, €9.9s. col’d. 


USE Elements ofthe Practice of Medicine. 


By Ricu. Briaut, M.D. F.R.S., and THOMAS ADDISON, 
M.D., Lecturers at Guy’s Hospital. 8vo. 


Parts I. II. and III., forming the First Volume, price t6s. 6d. 


This volume ineludes the whole necessary to be said on 
Fever and the PHtEGMASIa: it may be cansidered as 
Sorming in itself nearly a complete work. 


pr.mason coop. | Dr. M. Good’s Study of Medicine. 


Improved from the Author’s MSS. and by reference to 
the latest advances in PHysIoLOoGy, PATHOLOGY, and 
Pracrice, by SAMUEL CooPER, Professor of Surgery 
in the London University College, &c. &e. 4th Edit. 
4 thick vols. 8vo. price £3. 3s. 


This work (considered by the Medical Gazette ‘‘ without 
a rival in medical literature’) unites the different branches 
of medicalscience, whieh have hitherto been mostly treated of 
separately, into a general system, so that the whole may be 
contemplated under a single view. These branches are: — 


1. PuysioLoey. | 3. Nosoioey. 
2. PATHOLOGY. | 4, THERAPEUTICS. 


It is this advantage of the study of one part in relation 
to another that constitutes the basis of NosoLocicaL 
ARRANGEMENT ; for by grouping diseases, not arbitrarily, 
but in the order of connection in which they make their 
appearance in different functions, and their dependent 
organs, it is almost impossible to obtain an insight into the 
nature of any disease belonging to such groups without 
obtaining an insight into the rest, or tracing out some of the 
common laws of marbid action. 

In this edition much new and interesting matter has 
been inserted, principally in the form of notes. The in- 
corporations are so marked that the reader will at once 
perceive for which the Editor alone is responsible. 


DR. HOOPER. A Medical Dictionary ; 


Containing an Explanation of the Terms in 


Anatomy, Materia Medica, Physiology, 
Botany, Midwifery, Practice of Physic, 
Chemistry, Pharmacy, Surgery, 


And the various branches of Natural Philosophy con- 
nected with Medicine : compiled from the best Authors. 
By the late Dr. Hooper. 7th Edition, revised and en- 
larged, by KLEIN GRANT, M.D. &c. Lecturer on Thera- 
peutics. 1 thick volume of 1400 pages, 30s. boards. 


Affords a very extensive view of the Materia Medica 
and Pharmacy of all ages. Great care has been taken to 
mention the proper Doses and Modes of Administering 
Medicines, in order to render that part as practically 
useful as possible. 
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DR. LATHAM. Lectures on Subjects connected with 
Clinical Medicine ; 
Delivered at St. Bartholomew’s Hospital. By Dr. 
LATHAM, Phys. Extraord. to Her Majesty. 12m0.6s.6d_ 
These Lectures furnish the Clinical Student with cer- 
tain assistances, by which he may be better able to teach 
himself. By them he will learn what is the nature of facts 
and opinions, and theories and principles, in medicine, and 
what concern he has with each—in his inquiries at the bed- 
side how and what he should observe—what demands his 
present attention, and what may be deferred—what books 
to read, and what to avoid—and what knowledge is 
auxiliary to clinieal medicine: and, above all, how symp- 
toms may be detected and estimated. 


DR. MACARTNEY. A Treatise on Inflammation. 
By JAMES Macartney, M.D. &c. 4to. 15s. cloth. 


DR. M‘CORMAC. Exposition of the Nature, Treatment, 
and Prevention of Continued Fever. 
By H. M‘Cormac, M.D. 8vo. price 6s. boards. 


DR. RAMADCE. Asthma; its Species and Compli- 


cations ; or, Researches into the Pathology of Disordered 
Respiration, with Remarks on Remedial Treatment By 
FRANCIS H.RAMADGE,M.D. 8vo.coloured Plates, 8s. bds. 


— Consumption Curable ; 

And the Manner in which Nature and Art operate in 
effecting a Healing Process in Cases of Consumption: 
illustrated by Cases; with a mode of Treatment. By 
Dr. RAMADGE. 3d Edit. 8vo. with col’d Plates, 8s. bds. 


DR. SEYMOUR Nature and Treatment of Dropsy ; 


Considered especially in reference to the Diseases of the 
Internal Organs of the body which most commonly 
produce it. Parts 1 and 2—Anasarca and Ascites. 
With an Appendix, and a Translation of the Italian Work 
of Dr. Geromini on Dropsy.. By Epw..J. SEYMOUR, 
M.D., Phys. to. St. George’s Hosp. 1 vol. 8vo. 6s. bds. 


acy Observat. on the Medical Treatment 
of Insanity. By Dr. Seymour. 8vo. 5s, 


MR. SKEY. New Mode of Treatment employed 
in the Cure of various Forms of Ulcers and 
Granulating Wounds. . 


By Freperic C. Sxey, F.R.S. Assist.-Surgeon to St. 
Bartholomew’s Hospital, &c. 8vo. price 5s. cloth. 


DR. S. SMITH. Systematic Treatise on Fever. 


By SouTHwoop SmitH, M.D. Physician: to the London 
Fever Hospital. 8vo. 14s. 


Wholly of a practical nature: its object is to ascertain 
the real phenomena, and the best treatment, of Fever. 
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DRS.T. R. kJ. R. BECK. 


DR. CHRISTISON. 


DR. BLACK. 


DR. BULL. 


MR. J. P. CLARK. 


MR. FRANKUM. 


DR. WILSON PHILIP. 
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Medicine —orenstr. 


Elements of Medical Jurisprudence. 


By Dr. T. R. Beck, and Dr. J. R. Beck, of New York. 
6th Edition, brought down to the present Time, with the 
Notes of Dr. Dunlop and Dr. Darwall, 8vo. 21s. bds. 
This edition has been thoroughly revised. Essays on In- 
surance upon Lives and Medical Evidence have been added ; 
and the chapter on Infanticide is again furnished by Dr. 
John Beck, in an enlarged and greatly improved form. 


A Treatise on Poisons, in relation 


to Medical Jurisprudence, &c. 
By R. Curistison, M.D. &c. 3rd Edition, 18s. bds. 


Medtewe—_Popular, 
A Manual on the Bowels, 


And the Treatment of their principal Disorders from 
Infancy to OldAge. By JAs. BLack, M.D. 12mo.5s.6d. 


Hints to Mothers on Pregnancy 
and the Lying-in Room. 


By THOMAS BULL, M.D. Physic.-Accouc. to the Finsbury 
Midwifery Instit. &c. 3d Edit. enlarged, 7s. cloth. 


Maternal Management of Children, 


in Health and Disease. By Dr. Butt. Foolscap 
8vo. 7s. cloth. 


Three chapters point out in what the true principles for 
the general management during the first two years consist ; 
the fourth how disease may be detected; and the Sifth 
treats on the maternal management of it when it occurs. 


A Practical and Familiar Treatise 
on the Teeth and Dentism. 
By J. PATERSON CLARK, M.A. Dentist. Sq. 12mo. 5s. 


A Practical Treatise on Teething 


to the End of Second Dentition.. ByJ.P.CLarkK. 2s. 6d. 


A Discourse on the Pendulous 
Belly: with Observations on Diet, &c., for the 
use of the Dyspeptic. 


By RICHARD FrRANKUM. Fcp.8vo. price 4s. cloth. 


A Treatise on the Nature and Cure 
of those Diseases, either Acute or Chronie, 
which precede Change of Structure ; 


With a View to the Preservation of Health, and particu- 
larly the Prevention of Organic Diseases. By A. P. 
WILson PuHIip, M.D. F.R.S. L. & E. 8vo. 12s. 
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DR. MACAULAY. Dictionary of Medicine. 
é For Popular Use. By ALEX. MACAULAY, M.D. .6th 


Edition, 8vo. l4s. 


This work presents, in an easy and accessible form, some 
of the more useful and practical parts of Medicine. The in- 
tention is not to make a man his own physician, but to give 
such a plain and intelligible account of diseases and their 
treatment, as may convey information to the general reader. 


DR SIGMOND. Tea; its Effects, Medicinal & Moral. 


By Dr. Stemonp, F.S.A.F.L.S. Fcp. 8vo. 5s. cloth. 
This little work embodies popularly the substance of an 
Address delivered to the Royal Medico-Botanical Society; 
which Address having met with the kindest reception, a vote 
was recorded, calling upon the Author to make it public. 


DR. TODD THOMSON. | LJomestic Management of the Sick- 


Room; necessary, in aid of Medical Treat- 


ment, for the Cure of Disease. 


By A. Topp THomson, M.D. 1 vol. post 8vo. 10s. 6d 
cloth lettered. é 


Midlutferp, Kr. 


DR. BURNS. Principles of Midwifery ; 


Including the Diseases of Women & Children. 


By JouNn Burns, M.D., Regius Prof. of Surgery, Glasgow. 
The emendations in this (the 9th) edition are numerous, 
and the additions extend to nearly 50 pages. 8vo.16s.bds. 


DR. CHURCHILL. Outlmes of the principal Diseases 


of Females. For the use of Students. By FLEETWoop 
CHURCHILL, M.D. 8vo. 10s. 6d. bds. 


— Observations on the Diseases inci- 


dent to Pregnancy and Childbed. 
By F. CourcHiLz, M.D. 8vo. 12s. cloth. 


DR. COLLINS. Practical Treatise on Midwifery : 


The Result of 16,654 Births in the Dublin Lying-in Hos- 
pital, during Seven Years, from November 1826. By 
R. CoLuins, M.D., late Master of the Hosp. 8vo. 12s. 6d. 


DR. CONQUEST. Outlines of Midwifery : 


Developing its Principles and Practice. Intended as a 
Text-Book for Students, and a Book of Reference for 
Junior Practitioners. By J. T. Conquzst, M.D. F.L.S. 
6th Edition, revised, Plates, 12mo. 7s. 6d. 


sik c. m.ctarke. | Observations on the Diseases of 


Females. Illustrated by Plates. By Sir C. M. CLARKE, 
Bart. M.D. F.R.S. 3d Edition, 2 vols. royal 8vo. 36s. 


DR. GOOCH. Pract. Compendium of Midwifery. 


A Course of Lectures on Midwifery, and on the Diseases 
of Women and Children, delivered in St. Bartholo- 
mew’s Hospital, by the late Dr. Goocu. Prepared 
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nated Constitutional Irritation. 
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of the Nervous System. 
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University College Hospital, &c. 7th Edition, revised 
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Principles, Practice, and Operations of Surgery. By 
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mR. Youatt, ere. | Lhe Vetermarian: 


A Journal of Veterinary Science. Edited by Mr. YouatTt, 
assisted by Professor Dick, and Messrs. KARKEEK an 
PERCIVALL. Published Monthly, 2s.'6d. = 
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327. VII. Or tue Prystotocicat Parnonocy 
or Insaniry.—1i. Remarks on Minp anv Or- 
GANISATION. — A. Of the Scope of these Inquiries. 
— The human frame respires, digests, thinks, 
wills, and acts: in a few hours afterwards, and 
often without any obvious cause, it performs none 
of these functions; and, in a few hours more, 
it falls into dissolution. These phenomena are 
familiarly known to us; and, although they are 
considered by all to form a part of the established 
order of the universe, yet they must have engaged 
the reasoning powers of man from an early period 
of his social history, and have been amongst the 
earliest subjects of philosophic discussion. As 
the cause of these occurrences is necessarily em- 
braced by speculations as to the origin and nature 
of mental as well as of corporeal disease, so it 
may be supposed to have always been a matter of 
deep reflection to physicians from the earliest ages. 
The constitution of the human mind leads it to 


Search after first principles, in order to explain the 


Operations continually taking place within and 
around it; and the hopes of obtaining information 
respecting the source of the deranged states to 
which itself, as well as its associated frame, is lia- 
ble, and even of discovering the nature of its own 
origin and connections, seriously interest a class of 
inquirers whose occupation naturally suggests 
these considerations. Yet, although these inquiries 
more immediately concern the practitioner of me- 
dicine, especially as respects the more obvious 


_ changes which mind and its allied matter pre- 


sent to his view, still the intimate relations of both 
the one and the other, the nature of the connection 
subsisting between both, and the more removed 
links of the chain which binds them to their first 
cause, and to the universal system of nature, are 
no farther disclosed to him, than to any one else 
who patiently scrutinises the objects which come 
under his view. As man did not create himself, 
so neither can the faculties with which he is en- 
dowed inform him, of themselves, even plausibly, 
either as to their own formation, or as to the 
original production of the frame which manifests 
them, or as to the connections which the one has 
with the other, or even regarding the ultimate 
cause and circumstances of the apparent dissolu- 
tion of both. How ean the machine explain the 
principles of its peculiar construction, or demon- 
strate the views which actuated its maker? How 
can we expect the powers of mind, which cannot 
be supposed to have been formed without a cause, 
to acquaint themselves of their own modes of be- 
ing anterior to their present state of existence? and 
how much less can they furnish information re- 
specting the nature of that cause from which they 
necessarily derived their origin! They may, how- 
ever, enable their possessor to recognise the phe- 
nomena which take place within and around him. 
They can mark the modifications and the se- 
quence of operations characterising their own 
constitution, and the properties of substances by 
which they are surrounded ; and they may even 
expatiate beyond the objects of sense: still the 
powers of human intellect, exalted as they are, 
can neither, through their own instrumentality, ar- 
rive at a knowledge of their own intimate nature, 
or of the manner in which they first came into ex- 
istence ; nor explain, satisfactorily, the kind of con- 
nection which they hold with their first cause, on the 
one hand, or with the matter with which they are 
Wor. Ll. 
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associated, on the other. Notwithstanding that the 
field is thus narrowed, it will be still found suffi. 
ciently extensive for exact research and profitable 
cultivation.g 

328. Although speculations respecting the na- 
ture and the material alliances of mind are suffi- 
ciently unprofitable, when directed to such topics 
as the above ; yet, as they disclose points of great 
utility, when they are pursued in a different direc- 
tion, they should not be altogether discouraged. 
It is to the medical philosopher that these points 
are especially manifested, and hence he becomes 
more particularly interested by discussions in which 
they are in any way involved. But, as his daily re- 
searches and occupations are apt insensibly to bias 
the opinions he may form as to those subjects, so 
his inquiries will often betray, upon strict examin- 
ation, more of the idola tribis, than of exact de- 
duction. Besides this important source of error, 
there are others, in which he partakes in common 
with all inquirers. How very few physiologists 
are truly sound reasoners and exact philosophers ! 
How often are the first requisites of valid argu- 
ment overlooked, even at the outset of our re- 
searches after truth! How few, among those who 
peruse the discussions to which these researches 
lead, discover the sources of error! and how many 
are carried along with the sophistries which flow 
from these sources! 

329, These objections, although strictly appli- 
cable to those topics to which I have alluded 
as being placed above the reach of our faculties, 
have, however, no reference to the correct observ - 
ation of the healthy manifestations, and of the 
derangements of mind. The former topics, at the 
best, can be considered, from their very abstract, 
or rather, inscrutable, nature, as matters of curi- 
ous speculation; the latter, being objects of con- 
sciousness and experience, are the true subjects of 
philosophy, and, from their involving the welfare 
and existence of human beings, are matters of prac- 
tical importance in the scientific prosecution of our 
profession. 

330. As our knowledge respecting life and mind 
can be derived only from a careful examination of 
the phenomena which organised bodies present, — 
for we have no experience of the former unasso- 
ciated with the latter, —so our acquaintance with 
the manifestations of mind can be obtained only by 
an intimate investigation of the nervous system, 
and of its functions, in the higher animals and in 
man, and by attending to the objects of our con- 
sciousness. Of all the opinions which have been 
entertained as to the cause of vital phenomena, 
there is none in which these phenomena are not 
ultimately ascribed to one or other of two causes ; 
namely, either to a certain organism of the mate- 
rials of which the visible structure of the animal 
is composed, or to a principle totally distinct from, 
yet most intimately allied or associated with, it ; 
which principle seems to have suggested itself to all 
mankind, and to have received a distinct appella- 
tion. Opinions have necessarily been similarly di- 
vided as to the cause and mode of existence of the 
mental manifestations ; — the one being, that they 
result from the organisation of the brain and ner- 
vous system ; the other being, that, like vitality, 
they are distinct from the structures with which 
they are associated, and which are the instruments 
only of their operation. Hence, physiologists are 
divided on this subject into two classes ; —the 
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one ascribing all vital and mental phenomena to 
organisation ; the other attributing it to a distinct 
principle — to vitality—allied to organisation, in 
which state of alliance only is it subjected to ob- 
servation, and madean object of investigation and 
of experience. Accordingly, the one class be- 
lieves that the range and power of intellect en- 
tirely result from organisation; the other con- 
siders that organisation is only the medium or 
instrument of mental manifestation, whilst it con- 
tinues to be actuated by life—that the powers of 
mind are the result of the vital endowment of the 
brain. Although opinions on this subject may 
be thus classed, according to their general and 
fundamental principles, yet they vary remarkably 
in their subordinate particulars — owing chiefly to 
their discursions beyond the range of conscious- 
ness and observation, and into the regions of ima- 
gination and wild speculation. 

331, The functions of the brain, in connection 
with the doctrine of life, have attracted the at- 
tention of philosophers from a very early period ; 
and, during the last century, they have engaged 
the researches of some of the most acute inquirers 
who have ‘‘ interrogated nature.” The progress 
of our knowledge, however, in this very interest- 
ing but most difficult field has not been equal to 


the growing zeal with which it has been cultivated. | 


This want of success is entirely owing to the cir- 
cumstances already alluded to, — to the obstacles 
which beset us when entering upon investigations 
in which we encounter the mysterious union of 
mind with matter, and which relate to the more 
intimate states of both, and to their mutual influ- 
ences in different and often in contradictory cir- 
cumstances and aspects. The operations of the 
nervous system, possessing, as it does, so extended 
a connection with the mental powers on the one 
hand, and with the-corporeal functions on the 
other, and reciprocally receiving and communi- 
cating influence during health and disease, could 
not be accurately traced, even in the more evi- 
dent phenomena, without some reference to the 
sources and relations of vital and mental manifest- 
ations; and hence have sprung up various and 
conflicting hypotheses, which have demonstrated 
little beyond the narrow limits of our knowledge 
and of our powers. These humiliating consider- 
ations obtrude themselves, when we view the nu- 
merous speculations which have been entertained 
respecting life and organisation, and their relations 
to mental. manifestation, from the earlier dawn of 
philosophy to the present time, when we con- 
sider the conclusions to which many of them lead, 
and when we reflect upon the small progress that 
has actually been made in this. department of 
knowledge. How little has been added even to 
the physiological part of these researches, notwith- 
standing the self-felicitations of some recent in- 
quirers, since the writings of Gaten! how much 
of what has been supposed to have been disco- 
vered, still remains open to contradiction, cavil, 
and doubt! and what has the science of mind 
gained from the works of their modern followers, 
in addition to what appears in the discordant 
theories of Praro, Anisroriz, and Eprcurvs! 
it cannot be a matter of surprise that human in- 
tellect has been tossed for many ages upon an 
ocean of uncertainty respecting its nature and re- 
lations, seeing that it was never guided by any 
sound principle of philosophising, by which it 
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might have been navigated into a safe haven. 
Untl the philosophy of Bacon extended, in this 
country, its influence to the science of mind, but 
little care was taken to attend closely_to the inti- 
mations of consciousness, and to investigate the 
nature, the extent, and the mutual relations of 
our faculties. ‘The more precise attention which 
has recently been paid by some writers in this 
country to the objects of consciousness, and to the 
origin and history of our ideas, whether those 
which are derived from our senses, or those re- 
sulting from reflection, will serve to guide our 
speculations to conclusions more correct, and cer- 
tainly more ennobling, than many of those are 
capable of accomplishing, that have been enter- 
tained in modern times. 

332. B. The opinions of the Ancients respecting 
mind and the vital phenomena were sufficiently 
vague; and yet, when strictly examined, not much 
more so than most of the views promulgated in 
modern times. Yuxn, anima, vital principle, or soul, 
according to some, were employed by them to ex- 
press the cause of the vital actions; the term Can 
designating the effect of thatcause. Democritus, 
Epicurvs, and the Stoics considered the soul to 
be corporeal, or material ; but differed as to the 
matter constituting it. Hrppo maintained that it 
was water; Democritus, that it was fire; Hx- 
RACLITUS, that it was a vapour, or exhalation; and 
the Stoics, that it was warm or ignited air. Of 
those who believed the soul to be incorporeal, 
some considered it mortal, and others that it was 
immortal. Tuaxxs said that it was the origin of 
motion, and always in motion; Pyrnacoras, 
that it was a self-moving monad ; Pravo, that it 
was conceivable only by the understanding; and 
Arisrotiz, that it was the first EVTEAE ELA, OF 
element bestowing on others the possibility of 
life. The Manicheans imagined that there is but 
one universal soul, which is distributed in portions 
to all bodies. Puxaro and others maintained the 
existence of an universal soul, by whose influence 
all things existed ; but that living creatures pos- 
sessed separate souls, which have a threefold con- 
stitution, —reason, placed in the head as in a 
citadel, passion in the chest, and desire in the ab- 
domen. ‘The Greek philosophers, who taught the 
immortality of the soul, generally believed in its 
transmigration. Gat.en, adopting the doctrine of 
Prato, considered the soul to possess three facul- 
ties, located in the three cavities of the body, — 
a ruling or rational one in the head, a vital one in 
the thorax, and a natural one in the abdomen. 
These distinctions were long entertained in medi- 
cine, together with the subordinate faculties which 
GaLEN supposed to preside over particular organs, 
and which Harvey denominated sensus proprii, 
and Brumenzacn, more recently, vite proprie. 

333. The Greeks, who believed in a vital prin- 
ciple, had Jong been accustomed to arrange its 
energies under different heads, as the ¢gpmy and 
the Suo¢g; the former implying the intellectual 
and voluntary functions, the latter the involuntary, 
which originate either in sensation or instinct. 
Some of their authors arranged the faculties of 
life under three heads, — the vous, ppnv, and Susos; 
the first comprising the intellectual and rational 
powers, the second those operations supposed to 
belong to the viscera of the thorax, and the third 
those spontaneous functions termed organic or 
vegetative, belonging to the organs of nutrition 
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placed in the abdomen. The Latin writers em- 
ployed the words mens, animus, and anima in 
senses nearly corresponding with those attached to 
the terms used by the Greeks; although Lucrr- 
T1us, in his developement of the Epicurean philo- 
sophy, is by no means precise in the use of them, 
and more generally employs mens and animus as 
synonymous terms, or very nearly as such, 

334, Epicurus, according to the explanations 
of Lucretius, was the first who constructed a 
system of materialism. He ascribed organisation, 
and the vital and mental phenomena displayed by 
it,to combinations of ultimate and invisible atoms, 
possessed of various shapes. He does not attempt 
to show how these shapes co-operate to form either 
* an animal or a plant. He merely asserts that the 
elements produce both from a combination of 
atoms ; and that, in his time, many animals were 
formed, by showers and sunshine, out of the mud. 
This is one of the modes of spontaneous evolution 
contended for by some of the modern German 
physiologists. It being impossible to explain the 
manifestations of organisation and mind, and, 
indeed, of the universe, by means of the doctrine 


of atoms alone, a being of superior power was in-: 


troduced, and invested with great authority. This 
being, who belonged neither to atoms, nor to ele- 
ments, nor to any of their properties, was called 
Nature. ‘* Her existence,’ observes Dr. Bar- 
cuay, “ being found indispensable to all the hy- 
potheses that exclude a deity, she is still preserved 
in her high office by many of the moderns, and in- 
vested with great power, incessant activity, and 
uncommon prudence, She creates, and brings 
whatever lives toa state of perfection ; and does 
it all according to method, or agreeably to laws 
imposed upon her by a higher power, which some 
call Fate, and others Necessity.” We perceive 
the continual want, which Err:curvs and his fol- 
lowers experienced, in their speculations, of a 
first cause, one Supreme Being, to whom they 
might ascribe the various laws by which the world 
is governed; and we observe the manner in 
which his place is supplied by properties, powers, 
or principles, assumed by them to explain phe- 
nomena, which, notwithstanding this assumption, 
must be ultimately referred to one great first cause. 

305. Lucretius, the enthusiastic expounder 
of the doctrines of Eprcurvs, after attributing all 
things to the formative and productive faculties of 
his atoms, of earth, of the elements, and of Na- 
ture herself, thinks, nevertheless, that all must be 
regulated by diversities of seeds, or of organic 
particles, each endowed with a peculiar secreta 
facultas, which makes them both living and or- 
ganic. He is also obliged to conclude that the 
soul is deduced from a seed — that it is from its 
seminal qualities, and from this radical difference 
of its faculties, and not from a difference of or- 
ganism in the body, that the lion is fierce, the fox 
crafty, and the stag timid. He rejected the opinion 
of those who believed that animating principles 
organised animal bodies ; and because he could not 
see how they did it, he therefore concluded that 
they did it not. Aware, however, that he might 
fairly be challenged, in his turn, to explain how 
his seeds were originally organised, he is quite at 
‘a loss, and, forgetting the mechanical properties of 
his atoms, has recourse to heat, air, and the invisi- 
ble power of the wind ; being, nevertheless, obliged 
to call in to his aid a certain mobile and active prin- 
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ciple, that distributes motion and sensation to them 
all; but the origin of this principle he cannot 
explain. The opinions of Lucretius were evi- 
dently directed against the vulgar notions of the 
existence of divinities endowed with moral attri- 
butes; but they in no way influence the arguments 
in proof of a Deity, and a purer system of religion, 
He admits that it is impossible to disregard the 
religious feelings and impressions which are inter- 
woven with the very stamina of our constitution ; 
that no nation or individual is entirely without 
them; that some notions of divine beings are 
quite irresistible ; and that they will spring up in 
the human mind as things indigenous, without the 
adventitious aid of education, ‘‘ Que est enim 
gens, aut quod genus hominum, quod non habeat, 
sine doctrina, anticipationem quandam Deorum ?”’ 
336. C. Or Mopern Materrarism.—It has been 
urged by all the favourers of Epicurianism, and by 
many of the followers of Gassrnpr and Hossrs, but 
more especially by Burron, Prisstty, Darwin, 
Mavpertuis, BLuumensacu,Cazanis, &c¢., that, as 
the manifestations of mind are never met with, un- 
less connected with a brain, and are suspended by 
compression of this organ, so the phenomena ge- 
nerally attributed to it are the result of its organis- 
ation. ‘That the combination and reciprocal action 
of the molecules of matter constituting the nervous 
fabric, of themselves, and unaided, produce the va- 
rious powers of mind, is the proposition which they 
support, however paradoxical it may seem, but which 
they cannot explain. The possibility of such com- 
binations and reciprocal actions of the molecules 
of matter producing, unaided, such results, is not 
shown by any analogy, or by any proof. If mind 
proceed from certain associations of organic par- 
ticles, why has not some opinion as to the process 
been hazarded? Does our experience respecting 
the mutual influence of either the elements or the 
ageregate of matter furnish us with resulting phe- 
nomena, that can in any degree approach to the 
lowest manifestations of either vitality or mind? 
If mind be supposed to be derived only from the 
combination of these particles, or from the opera- 
tion of certain of their products upon each other, 
it may be asked, whether it be possible to conceive 
that matter, in such a state, possesses qualities of 
which the elements, or even the individual atoms, 
are divested? and whether experience has fur- 
nished us with any instance of mental, or even 
of vital, phenomena, proceeding from such com- 
binations, when matter is removed beyond the 
influence of bodies, or sources already endowed 
with life? If, on the other hand, properties ne- 
cessary to the generation of the mental faculties 
be. conceded to every particle entering into the 
formation of the encephalon, how can the idea of 
the subdivision of the powers of mind, to such an 
extent as matter admits of, be allowed? Can the 
supposition be for a moment entertained, that 
every molecule of this admirable organ has a 
fractional part of mind connected with it ? Many 
of the materialists, in order to account for the 
manifestations of mind, have had recourse to so 
many suppositions respecting the nature and en- 
dowments of matter, in respect either of its ele- 
ments or of its aggregate, as were tantamount to 
a negative admission of the principle of vitality 
against which they had been arguing, — with this 
notable difference, however, that they required 
the operation of numerous agents, instead of more 
KD 
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philosophically referring these manifestations to 
states of this first and noblest constituent of our 
nature. The genius of Lrrpnrrz saw the diffi- 
culty that stood in the way of pure materialism ; 
and, in order to give the atoms of matter activity, 
and origin to the mental phenomena, he had re- 
course to the evredeyveras, or spirits of AnisrorLe. 

337. Casanis and the later French physiolo- 

“ gists adopted the doctrine of organism; and, in 
order to supply the want of a foundation to their 
structure, they seized with avidity upon the opi- 
nions of Gassrnn1 respecting the origin of our 
ideas. Their hypothesis still required support ; 
and, in order that it might receive such froma 
name looked upon with deference throughout 
Europe, they unjustly imputed to Locke, opinions 
which belonged to the two celebrated opponents 
of Drs Carrrs already mentioned. Much of the 
credit which this doctrine acquired in France and 
in Germany arose also from the neglect with 
which that class of our ideas derived from re- 
flection was uniformly treated —from the cir- 
cumstance, that the evidence of the senses and 
the information derived from experience were con- 
sidered as the sole foundations of our knowledge. 
Itis very justly remarked by Dr. Barcray, that, if 
it be supposed that all knowledge is derived from 
the senses, and that matter is the only object of 
sense, it must be evident that, on this hypothesis, 
We cannot with propriety ascribe phenomena to 
any thing but matter. Buton what data is matter, 
in general, pronounced to be an object of sense ? 
Its ultimate particles certainly are not so; and its 
ageregates, though many of them certainly are, 
seem but little calculated to account for life and 
organisation ; and, at any rate, they by no means 
account for their own formation. But, whatever 
may be their formation or their consequenees, 
they must be ultimately referred to those primary 
molecules which are utterly beyond the reach of 
our senses. Besides, if matter be supposed to 
include a variety of substances, or rather, every 
thing that has an existence, it is, on this supposi- 
tion, no explanation of a phenomenon, to say 
merely that it proceeds from matter. He who 
hazards such an assertion, should point out the 
particular species or the peculiar arrangement 
from which it proceeds, otherwise he gives us no 
information, but that it proceeds from something 
unknown, and which he would wish to be called 
matter. We may, therefore, safely question the 
accuracy of the opinion, that all our knowledge 
is derived from the senses : as well might we say, 
that arts and manufactures are derived from the 
doors and windows of the houses by which the 
raw materials enter, to be afterwards prepared by 
the industry and skill of the workmen. 

338. As our senses are prior in existence to 
our experience, we have still more reason to ques- 
tion another opinion, brought in support of ma- 
terialism, namely, that all our knowledge is founded 
on experience ; for a great number of our ideas 
are not directly derived from our own experience, 
but rather from the evidence of testimony. Be- 
sides, prior to experience, we possess a species of 
knowledge, which, as to self-preservation, is much 
more essential than any that we afterwards acquire, 
which seems to proceed directly from the Author 
of our being, and which, so far from being the 
result of our own experience and observation, is 
the very groundwork on which they are founded. 
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Of this kind is the knowledge immediately derived 
from those natural instincts and feelings, which 
regulate the various functions of oursystem, which 
stimulate our intellectual powers, and which, ac- 
cording to their strength or their weakness, their 
healthy or their diseased state, impart a character 
to our experience, our observations, our reason- 
ings, our conclusions. When we wish but to 
move a limb, by what experiment or process of 
reasoning do we come to know the necessary 
muscles, the particular nerves proper to excite 
them, or the amount of energy to be imparted to 
each, so as neither to exceed, nor to fall short of, 
the object in view? If we take a view of the 
instincts which guide animals to the selection of 
food suited to their digestive organs, — to know 
the appropriate means to overtake, subdue, or 
ensnare other animals,—to provide against sea- 
sons of scarcity, by laying up stores, —to know 
the distant countries and the different climates 
where food is in plenty, and to which they can 
migrate, —to learn that they can sleep during the 
winter without any food, and to select their re- 
treats so as to avoid discovery, —to calculate the 
time of sexual intercourse, with reference to the 
periods of gestation, so that the birth of their off- 
spring may coincide with the seasons suited to 
their early and future exigencies ; — if we consi- 
der the age at which most of these phenomena 
are manifested in the classes of animals to which 
they severally refer, and the circumstances with 
which they are generally associated, and if we ana- 
lyse the entire class of our instinctive desires and 
feelings (see note, § 66.), as manifested both in 
man and in the lower animals, we must necessarily 
infer, that the sources of our knowledge are much 
more extensive than the supporters of organism 
would lead us to believe. Let us, therefore, as 
Dr. Barctay has well enforced, give due im port- 
ance to these primary causes of action and feeling ; 
for whatever our reasonings or opinions may be, 
we will find them linked with some one or other 
of these original springs or energies of our con- 
stitution, — with some instinct, appetite, or pas- 
sion, — with some one of those sources of action, 
which not only are prior to all our experience, ob- 
servations, and reasonings ; but, whatis more, are, 
during our lives, not infrequently regulated by 
circumstances, external and internal, over which 
we have little or no control. 

339. If such be the facts, what, then, it may 
be asked, is the use of experience, observation, 
and reasoning? The use of these in man is still 
great — great in proportion to the developement 
of the intellectual powers. These, and the instincts, 
can, to a certain extent, mutually aid, oppose, and 
regulate one another, so as to preserve a juster 
balance in the moral and social system. The 
instincts too, as well as the intellectual faculties, 
may be diseased, may be perverted, or may be 
deceived, as they have been shown to be in most 
of the forms of insanity ; and in all cases where 
they point only to immediate objects, or act 
according to immediate circumstances, they give 
no warning of the snares, the troubles, and the 
dangers which are the consequences of indulgence, 
By following the impulses of instinct, to the neg- 
lect of experience and reason, passion and desire 
lead to acts of moral insanity. As we are ableto 
ensnare, capture, or destroy the lower animals, by 
taking advantage of their unguarded, unsuspicious 


INSANITY — Puvsrorocicat Parnotocy — PHRENOLOGY. 


instincts, So we ourselves are often ensnared and 
captured, or ultimately even destroyed, by exces- 
sively indulging many of our instinctive desires 
and moral emotions, and by neglecting the dic- 
tates of experience, just reasoning, and rational 


observation; or, in other words, from a want of 


that discipline of which the instinctive and moral 
feelings are susceptible, and which we have the 
means of administering, by possessing intellectual 
and reflective powers in a higher degree of per- 
fection, The control of those feelings, however, 
is in proportion, not only to the perfection of these 
powers, but also to the use made of them. 

340. I have been thus particular in noticing 
the opinions of Errcunus, because they have the 
same basis, and involve the same principles, as 
modern materialism ; and in showing that the 
doctrine of Gassrenp1 and Hossrs, which ascribes 
all our knowledge to our senses, and which has 
been seized upon by every writer of note who has 
more recently written in support of organism, is 
altogether unsound. —The scope of this work 
allows me not to pursue further this part of my 
subject, or to notice the several modifications of 
materialism which have been proposed in modern, 
and even in recent, times. ‘This is, however, the 
less necessary, as what has been already advanced 
will show the complete insufficiency of any theory 
based upon organism to account for the phenomena 
of life and mind.* But I am compelled to ex- 
amine briefly a modern doctrine which has met 
with a very favourable reception both in this coun- 
try and abroad, and which has been applied, by 
those who favour it, to the study of insanity : — 
I allude to the doctrine of Gaz, or Phrenology, 
or Cranioscopy. 

341, 11. Or Purenotocy. — OF this doctrine, 
I may observe generally, that some of its prin- 
ciples are founded on opinions which have been, 
and still are, very generally admitted by phy- 
siologists ; whilst ethers, which especially belong 
to it, are assumptions, which even those who 
favour it cannot pretend to be proved, or at 
least expect to be admitted, by sound reasoners, 
as data sufficiently established. Those who sup- 
port phrenology, appeal to facts, assert that it 
is eminently a science of observation and ratio- 
nal induction, and, with apparent candour, call 
upon those who oppose it, to make themselves 
acquainted with its principles and details, and then 
to observe and judge for themselves. This seems 
rational ; but, unfortunately, when the advice is 
followed, and when the results militate against 
their theory, they endeavour to rid themselves of 
the difficulty, by asserting that the observer is 
mistaken, and unacquainted with the principles 
of their doctrine, — thus virtually denying that 
any one can be acquainted with it, unless he be 
likewise a convert to a belief init. When, how- 
ever, pressed by facts which seem irresistible, they 
have so many ways of eluding the difficulty, and 
especially by means of their notions respecting the 
activity and volume of the individual organs into 
which they have divided the encephalon, and the 
developement or activity of controlling, of oppos- 
ing, and of co-operating organs, that there is at 


* For an account of the various hypotheses which have 
been advanced to account for life and organisation, see 
the work of Dr. BArcLay on this subject, and two arti- 
cles by the author, in the 17th and 18th vols. of the Lon- 
don Medical Repository, 1822. 
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once an end of all argument with them. But the 
ability and eminence of many of those who have 
written in support of this doctrine, as well as the 
reception it has met with, and especially the very 
intimate relation in which it stands to the pathology 
and treatment of insanity, require that I should 
enter upon a more intimate examination of it. 

342. That the seat of mind is the brain, is 
proved by a general consciousness that this is 
the case, or by a similar testimony to that of 
the locality of the various senses ; and it may be 
further proved by experiment, —as by dividing 
any of the nerves,’ and by observing the result- 
ing phenomena. ‘The same inference is to be 
deduced from the injuries and diseases to which 
the brain is liable; by the different grades and 
forms in which the mind is disturbed, impaired, 
or its phenomena cease altogether. Whether we 
can more precisely assign the locality of the mind, 
or the localities of its different manifestations, than 
by saying, in general terms, that the seat of mind 
is the brain, is a question which has been long 
agitated ; and it is upon the affirmation and nega- 
tion of it, that the believers and unbelievers in 
phrenology rest their doctrines. It was formerly 
supposed that the mind was located in the pineal 
gland; but, as no evidence of this could be ad- 
duced, and as it could not possibly be proved by 
experiment, or supported by observation in disease, 
the opinion shared the fate of similar hypotheses. 
That the several faculties and propensities of mind 
reside in respective portions of the brain, is the 
fundamental proposition of phrenology. But, as 
Dr. Prine (Sketches of Intellectual and Moral 
Relations, 8yo. London, 1829, pp. 71.) has well 
observed, if we seek for the same evidence in sup- 
port of this proposition, which showed that the 
brain in general is the seat of mind, no part of it 
will be found. In our perceptions of the objects 
of sense, —in the operations of mind, —in the 
study of music, languages, mathematics, &c., — 
in the exercise of our passions or propensities, — we 
have no consciousness of the portion of the brain 
brought into action; and we cannot thereby as- 
sign any of these to one part of this viscus, rather 
than to another, or distinguish whether the seats 
of these manifestations or states of mind are differ- 
ent, or the same for all. 

343. The proofs of locality afforded by disease 
or injury are equally inconclusive — or, rather, are 
not to be found. Extravasations of blood in apo- 
plexy will suspend the mental phenomena, or 
cause both them and life to cease, in whatever part 
of the brain they may occur. . Whether such ex- 
travasation take place in the cortical, or in the 
fibrous structure, or in any situation; whether 
fluid is effused from the membranes, or into the 
cavities ; and whether the organic effects of con- 
gestion, concussion, fractures, depressions of the 
cranial bones, inflammations, or softening of por- 
tions of the brain, or the developement of tu- 
mours, be contemplated, — we find only this com- ° 
mon result; that all the phenomena of mind are 
more or less modified, or suspended; or they 
cease altogether. They may, however, be almost 
unaffected by some of these lesions ; or some fa- 
culties and propensities survive, while others are 
lost ; still the preservation or the loss does not ob- 
serve any regular connection with the integrity or 
injury of any given portion of brain. — But to 
state with more precision and detail the doctrine 
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of Gatt:—It is asserted — 1st, That the mind 
presents a certain number of faculties, passions, 
and propensities, all of which are individually 
exercised by distinct portions of brain,— which por- 


tions are the organs of these faculties or passions ; — 


2d, That these functions are performed, in their 
respective seats, in different degrees, in the same 
or in different persons ;—3d, That the strength 
or perfection of these functions or faculties is in 
proportion, individually, to the size of the organ, 
and to the activity with which it performs its 
ofice ;— 4th, That these organs are situated in the 
superficial parts of the brain ; — 5th, That in pro- 
portion to their size is the protuberance of the 
skull over them ; — 6th, That by an examination 
of these protuberances, the size of the organs, and 
consequently the degree of perfection of their 
respective functions may be estimated ; — 7th, 
That the individual functions may be developed 
or restrained by education ;— 8th, That the pre- 
ponderance of one or more of them may be re- 
pressed by the cultivation of others ; — 9th, That 
the propounder of this doctrine was fortunate 
enough to discover the great majority of the situ- 
ations in which the individual manifestations of 
mind are located, and that the rest have been 
since ascertained ; — and, 10th, That the system is 
applicable to the prevention and treatment of in- 


sanity ; mental disorders confirming the truth of 


it. I proceed to remark briefly on each of those 
assumptions. 

344, a, The enumeration of the faculties may 
or may not be correct. Some of them are not 
simple, or even original, states of mind, but, as 
certain of the propensities, arise out of several, 
which more or less subserve to their individual 
formation, Then, as respects others, which are 
considered original and connate, the sphere of 
action is either too extended or too limited, whilst 
no attempt is made to trace them to simpler and 
more original manifestations. The division of the 
faculties by the phrenologists, moreover, is such, 
that explanations of character conformably with 
it, would lead us often to infer, that an individual 
both has and has not a particular genius, faculty, 
or endowment, or that he possesses opposite en- 
dowments in equal grades of perfection and acti- 
vity, or that, both being equally developed and 
active, the balance vacillates between them till 
some circumstance affects a related faculty, and 
thus causes it or its opposite to kick the beam. 
The division of the faculties is opposed to just 
views of philosophising, and is altogether empirical. 

345. b. That the faculties and propensities 
have their seats in particular portions of the brain, 
which portions are respectively the organs of the 
faculties and propensities, are two assumptions 
equally ill-founded with the foregoing. As the 
faculties of the mind are not distinct entities, but 
merely states or affections, arising out of impres- 
sions on the special or general sensibility, or dif- 
ferent modes of consciousness, according as these 
impressions are internally and externally associated 
or related, so it is unnecessary to inquire whether 
these faculties have appropriate or respective seats 
in the brain. Our experience of what constitutes 
distinctness of function, in connection with organ- 
isation, does not permit us to extend the appropri- 
ation of function and organ to the mind and brain 
any further, than that our consciousness instructs 
us, that the brain is the seat of mind, or the organ 


which is most intimately related or associated with 
its various states and affections; but it by no 
means informs us, nor even suggests, that these 
states or affections are the functions respectively 
of particular parts of the brain, or that these parts 
are the organs individually destined to perform 
appropriate offices. Having no proof arising out 
of our physical and mental constitutions, how then 
are we to obtain any, or is any conclusive evi- 
dence to be obtained? We cannot obtain it either 
analytically or synthetically, compatibly with the 
continuance of life. Evidence, therefore, of the 
loosest kind — analogies, merely, have been ad- 
vanced, in support of thisassumption. As disease 
or injury has been found to destroy the functions 
of sense, when implicating either the origins or 
courses of their nerves, so it has been supposed, 
from this circumstance, that there are particular 
localities for the powers of the mind. But this, 
instead of suggesting the existence of such local- 
ities, merely indicates, that the impression from 
distant parts, or distinct organs, is conveyed by 
certain nerves, which, when diseased or injured in 


any part, from their origins to their terminations, 


are either rendered incapable of transmitting sensa- 
tion so as to become an object of consciousness, 
or transmit it in a state of disorder, or imperfectly. 
Without further pursuing facts which abundantly 
suggest themselves to every physiologist and pa- 
thologist, it may at once be averred, that the proofs 
in support of the localisation of the faculties of 
the mind are not merely defective, but altogether 
wanting, and that the loose analogies which have 
been advanced, are either inapplicable, or admit of 
various explanations, none of which come in aid 
of the proposition. 

346. Even admitting that the powers or faculties 
of the mind exist as separate essences or functions, 
and that they occupy appropriate seats or spheres 
of the brain, it by no means follows that these seats 
are the organs which give rise to these powers. 
The viscera discharging specific offices are denomi- 
nated organs, because they are the agents, by the in- 
strumentality of which certain results or phenomena 
take place when actuated by life ; and we perceive 
a very obvious organisation appropriated to the 
office performed in the liver, kidneys, lungs, heart, 
&c.; but we are unable to show by what arrange- 
ment of the substance of the brain, a mathematical 
calculation, a process in algebra, a philosophical 
reflection, a cautious action, or a flight of imagin- 
ation, is produced. Indeed, the question, whether 
certain states of mind, which the phrenologists 
have located in the brain, are really so seated, or 
should not rather be assigned to different parts of 
the nervous system, as they have been by most of 
the ancients, and by many modern physiologists, 
has not been duly considered by them, but at once 
have been assumed as functions of portions of the 
brain, which they have also assumed without any 
sufficient proof as organs individually appropriated 
to the performance of a certain function, and to 
that only. 

347. c. It is asserted that the functions are 
individually exercised in different degrees of acti- 
vity in the same, or in different persons; but, is 
this owing, when occurring in the same person, to 
an accidental change in the state of the respective 
organ? or is the organ under the control of volition? 
or both? How does volition act upon each of the 
numerous organs? how is it located so as to bring 
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each or all into play? and does it run from one to 
another? or, seated in the pineal gland, or some- 
where near, does it reach out certain appliances 
with which it is provided to each, and thus strike 
them in every variety of combination? If voli- 
tion acts upon one, it must necessarily act upon 
all, or any intermediate number, in every possible 
mode of combination ; and if this were the case, 
and the volition or desire comprehensive, how 
immense, both intellectually and morally, would 
be the result! If it be said that the will can act 
upon one organ only at a time, how then happens 
it, that several must often be in operation, to pro- 
duce the effects which the phrenologists admit as 
often occurring? That persons may have talents 
for particular pursuits, or certain propensities, in a 
greater degree than others, is one of the oldest 
and best established remarks respecting the human 
mind, Our experience, however, warrants only 
the expression, that there is a stronger or a more 
favourable disposition in some minds, to certain 
operations, propensities, and passions, than in 
others. But, as Dr. Princ has observed, that 
the existence of any one propensity or faculty is 
independent of all the rest, or requires to be spoken 
of as more than a disposition of that which is ex- 
pressed in the gross as the mind, cannot be inferred, 
— Ist, because the disposition which makes the 
propensity related with its objects, has the cha- 
racter of a common principle ; — 2d, because the 
objects of a given faculty are presented to it 
through media — the senses — which are com- 
mon to all the other faculties ;— and, 3d, because 
one ability is not perfect, or in reality does not 
exist, without the concurrence, more or less exten- 
sive, of others. In truth, there seems little more 
reason for supposing that the different phenomena 
of mind are produced by numerous distinct facul- 
ties, than that it requires different hands to play 
different tunes upon a musical instrument. 

348. d. That the strength of the faculty is in 
proportion to the size of the organ, is another fun- 
damental proposition of the phrenologists, but an 
assumption, equally with the preceding, supported 
only by loose analogy. ‘The only analogical 
proofs, indeed, which can be adduced in favour of 
it, are derived from the muscular and nervous 
systems ; and these do not fully apply to the brain : 
for it cannot be stated with truth, even asa general 
proposition, that muscular strength, either in man, 
or in the lower animals, is in the ratio to the bulk 
of the muscles ; nor is it universally true, that 
the largest nerves convey the greatest degree of 
nervous energy,—although they generally may be 
inferred to do this, since they are composed of a 
greater number of fibrils, each of which, or of the 
fasciculi into which they are arranged, transmits a 
certain amount of power, or rather of stimulus, 
to already inherent power in muscular parts. 
Moreover, sensibility, which is a principal pro- 
perty of nerves, is not manifestly greater or more 
acute in a large nerve than in a small one, or ina 
branch much less than a trunk. The phrenolo- 
gists are themselves aware of the weakness of this 
part of their foundation, inasmuch as they have 
recourse to activity, or intensity of action, to ex- 
plain phenomena which they cannot account for 
by means of volume. That the size and activity 
of function of the brain may be connected with 
the degree of mental manifestation, either singly 
or conjoined, may or may not be the case, ‘The 
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affirmative has been believed in for ages,— chiefly 
from the loose analogies already alluded to, and 
from others presented by various organs or parts. 
Still, this is the only part of the system which 
retains any portion of plausibility, upon a strict 
examination. The alternative, however, of size 
and activity, is so readily resorted to against the 
opponents to the doctrine, and so easily suggests 
itself, as to preclude all argument respecting al- 
leged facts, in proof or disproof of the system, 
and to betray the mind of the espouser of it into 
a state of blind belief. It is obvious that, as long 
as size, relative and absolute, and activity and in- 
activity in every grade, are made bases of the 
doctrine, no fact, however faithfully observed, can 
be adduced, that will shake the faith of those who 
have embraced it; although every one who will 
give these articles of their belief due consideration, 
must come to the conclusion, that they actually 
negative the propositions tlfey are intended to 
support: for, if activity of function be admitted 
as respects certain of the organs into which they 
have divided the brain, inactivity must be con- 
ceded to others, or even to the same organ on dif- 
ferent occasions; and, if these states are so import- 
ant, why have recourse to volume or develope- 
ment as the principal indication of endowment or 
function? The shiftings between these states, in 
argument respecting alleged phrenological facts ; 
the influence of allied or related propensities or 
faculties on those which are most prominent or 
most deficient; the countervailing operation of 
opposing organs ; and the different interpretation 
that may hence be put upon the ensemble of these 
organs as manifested by the cranium,—must render 
the study, even if tolerably based in truth, as one, 
at the best, furnishing opportunities of vague 
guessings into character, in which no two specula- 
tors out of many may agree, or arrive at any thing 
like a just conclusion.* 

349, e. The localisation of the organs, and 
consequently of the‘faculties, in the external or more 
superficial parts of the brain, whether suggested 
merely by a desire of detecting their volumes, or 
by the circumstance of these parts presenting a 
greater diversity of arrangement, or structure, or 
form, is immaterial, inasmuch as they both equally 
fail in supporting the assumption. ‘That the super- 
ficial andcineritious portions of the brain are more 
intimately related with, or instrumental to, the 
manifestations of mind, may or may not be the 
case. We have no proof of a conclusive nature, 
either one way or another; although various cir- 
cumstances and considerations, not amounting to 
evidence, have induced several writers to suppose 
that these parts are actually more especially sub- 
servient to the mental powers. Yet, that two or 
three convolutions, or two and a half, or one and 
a half, or half or three fourths of one only, should 
be devoted to one faculty or propensity, whilst the 
next convolution, or those severally surrounding 
the portion thus devoted, and even the fractional 
parts of convolutions not belonging to that por- 
tion, should be very differently, or even oppositely, 
employed, the ultimate arrangement of structure 
being the same in all, is certainly, if not the ex- 
treme flight of imagination, at least the highest 


* The author, before he was much known as:a writer, 
had his head examined by several of the most eminent 
phrenologists of the metropolis, but there was no near 
agreement between any two of them as to his disposition. 
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pitch of hypothetical conclusion. Numerous 
other arguments may be adduced against this 
assumption; but they seem quite superfluous. 

350. f. That the protuberance of the cra- 
nium marks, and is proportionate to, the develope- 
ment or size of the particular organ of the brain 
underneath, often obtains, but not universally, or 
even generally, But this concession in no way 
supports the general doctrine, — even although 
the protuberance of the cranium truly and con- 
stantly expressed the volume, or rather promi- 
nence, of the part of the brain underneath. How- 
ever, this correspondence very often does not exist, 
even in early life, for reasons that will suggest 
themselves to every anatomist. We find, more- 
over, and not infrequently, that there are promi- 
nences in the cranium, where there are under- 
neath no corresponding developement of brain ; 
and that the skull is impressed internally by irre- 
gular enlargements of the convolutions of the 
brain, and yet no external projection can be ob- 
served, corresponding with the concavities in the 
internal surface. But the phrenologists contend, 
as we have seen, that the size of an organ is In 
proportion to the strength of the faculty ; and fur- 
ther, that a faculty, not naturally very strong, may 
be greatly strengthened by education or habitual 
exercise, even at advanced periods of life. Now, 
it may be asked, Is it to be expected that, at adult 
or advanced age, as the faculty gained strength, 
and as the organ, as they suppose, becomes in- 
creased in volume, the portion of cranium placed 
over it, will be protruded before it, so as to indi- 
cate the amount of increase? None but phrenolo- 
gists could even dream of such a change as. this 
in the skull at these periods of life. Here, how- 
ever, they may shelter themselves behind activity, 
instead of bulk, or, if they still stick to the latter, 
and it evidently appearing that the bone does not 
yield to the growth of the subjacent organ, either 
the organ itself, or those around it, must be damaged 
by the consequent pressure — those in the vicinity 
must be atrophied, in proportion to the hypertrophy 
of the exercised part, and their functions injured ac- 
cordingly, or even altogether annihilated. 

851. g. Itis evident, that the proposition directly 
based on the foregoing, —namely, that the streneth 
of the faculties may be estimated by an examin- 
ation of the projections and depressions of the skull, 
— requires no further remark. That facultics and 
propensities may be developed or restrained by 
education, is, and has long been, admitted, within 
certain limits. That the faculties acquire facility 
of action from-exercise, provided that the exercise 
be neither excessive nor too long protracted,.has 
been generally allowed. The passions and propen- 
sities also acquire strength from indulgence : but this 
is not regularly or universally the case; for, as re- 
marked by Dr. Prine, a passion, which, in the ear- 
lier periods of its gratification, was vehement, might 
give place, after continued indulgence, to an apathy 
with respect to the same objects ; and, in other in- 
stances, the excessive indulgence of almost any pas- 
sion or propensity may terminate in disorder of it, 
or even in its imbecility, or total extinction. That 
the predominance of one passion or faculty may be 
restrained by the cultivation of another, is an old 
observation, which is not so universally correct as 
generally supposed, but which is received as an es- 
tablished axiom by the phrenologists, as it agrees 
with the belief in the distinctness of the indivi- 
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dual mental functions, and of their respective 
organs. As respects the passions, we generally 
observe, that when certain feelings are frequently 
called into action, those which repress them, or are 
incompatible with them, are inactive, and less 
disposed to manifest themselves. This, however, 
does not extend to the purely intellectual powers ; 
for, as regards them, we do not find that the eulti- 
vation of one power enfeebles the others; it merely 
tends to the formation of opinions unfavourable to 
the employment of another power. All that our 
existing knowledge permits us to advance on this 
topic is, that certain modes or states of conscious 
sensibility or mind, being called into existence and 
action by their respectively related internal or ex- 
ternal causes or occasions, these states continue to 
manifest themselves with an activity, generally cor- 
responding with the intensity, churacter, repetition, 
and duration of these causes ; and that a disposition 
thus tomanifest themselves exists in proportion as they 
have been called into action, or thus exercised ; other 
states of mind becoming inactive from the absence or 
insufficiency of those causes or occasions which are 
especially related to them, but assuming activity 
whenever these causes come into operation. 

352. This proposition is equally applicable to 
the intellectual faculties, and to the propensities 
or passions—to imagination, and comparison, 
and reasoning —to the benevolent and to the ma- 
levolent emotions; and is aptly illustrated by Dr. 
Princ, who remarks, that a disposition to cruelty 
may be repressed for many years, by a cultivation 
of the sentiments of benevolence, &c.: these sen- 
timents may prevail until the age of thirty, when, 
from injurious treatment, or unfavourable observ- 
ations of human nature, it may be suggested, that 
mankind are altogether unworthy objects; that 
they merit hatred rather than love ; that, instead 
of the kinder offices, no species of cruelty is too 
bad forthem. The original propensity would then 
be resumed, perhaps, even in greater force, from 
the contrasted sentiments which had been previ- 
ously entertained, or from having been so long 
repressed. 

353. h. It is obvious that, before the seats or 
organs of the faculties and propensities can be re- 
spectively assigned in the brain, it must beshown — 
Jirst, that these faculties are severally distinct ; and, 
secondly, that each occupies an appropriate and 
equally distinct portion of the brain. These pro- 
positions, however, have been already examined, 
and rejected for want of proof. Notwithstanding 
this, the phrenologists assert, that those persons 
who have certain faculties and propensities in a 
high degree, have certain protuberances on the 
skull, by which these faculties are denoted ,— these 
protuberances being the external signs of the cere- 
bral organs, and of their respective offices; and 
they support this assertion by the formation of the 
crania of those who had certain faculties and pro- 
pensities in an unusual degree —these crania, as 
they aver, all having a protuberance for the same 
faculty in the same part or situation. But this 
practical application of their doctrine, upon the 
truth of which its utility entirely depends, altoge- 
ther rests upon the facts which have been ad- 
duced in support of the proposition that the same 
faculties are alwaysindicated by the same external 
signs, in respect of situation and developement. 
The number and correspondence of the facts, how- 
ever, are denied by those who do not believe in 
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hrenology. It is obvious to those who think, that 
ll physiognomical systems — that all attempts to 
stablish a doctrine, by which the character shall 
e known from the external appearances of even 
apart, or of the body generally—may be supported, 
however bizarre, by a certain number of coinci- 
dences, which may be viewed as facts proving its 
truth. When we take into account the number 
of the mental affections and faculties, the diver- 
sity of itellectual and moral character, and the 
endless varieties of form of the head, face, and 
body, and of their expressions, it must be obvious, 
that any theory in which there is a reference of 
faculty to form, will necessarily find support ina 
large number of coincidences, —it cannot possi- 
bly be otherwise; and, if these coincidences be 
assiduously sought after, recorded, and marshalled 
as proofs of its truth, to the neglect of facts which 
disprove the connection attempted to be esta- 
blished, the theory will appear to many, and espe- 
cially to those who are seldom at the trouble to 
think for themselves, a most brilliant discovery, — 
and the more so, that it promises an almost intui- 
tive knowledge of character, and the most useful 
practical application. It is not denied, that some 
skulls present, in connection, — but, as far as the 
thing is yet proved, only in coincident connec- 
tion,— certain propensities and faculties with certain 
external signs ; nevertheless, it is confidently.aver- 


red, that others evince no such correspondence. 


between the mental character and the external 
form, and even contradict it in all, or in the most 
remarkable, of their respective parts. Inthe alter- 
native, however, of activity, the cranioscopists have 

-a refuge from adverse facts — and, as I have al- 
ready hinted, from sound argument; and behind 
this, and various circumstances, — as controlling, 
deficient, inactive, and concurring organs, — they 
endeavour to intrench themselves. There are nu- 
merous other circumstances and considerations 
which strongly militate against the doctrine of 
Gaxt; but the scope of this work will not permit 
me to adduce them. The reader will find this 
topic more fully treated of in the able work of Dr, 
Prine already referred to. ’ 

354, i. The applications of cranioscopy to the 

pathology and treatment of mental derangement 

“that have been made by those who believe in it, 
cannot be entertained ; for, as it appears, from the 
reasons assigned above, and from others that might 
be adduced, not to be based in truth, such appli- 

‘ cations of it can only mislead, or interfere with 
juster views, or even be productive of irreparable 
mischief. 

355. Having thus disposed of a doctrine which 
has received very considerable support, and which 
has been viewed by those who entertain it, as being 
of the greatest utility in understanding and ma- 
naging mental disorders; although, even if most 
firmly based in truth, the utility of it in this re- 
spect is neither so great nor so obvious as they 
would wish it to appear ; it further remains, briefly 
to consider the probable nature of the connection 
of the mind with the brain and nervous system. 

306. ill. Or rH Connection or Turn Minp anp 
Nervous Sysrem.— A. Those who have reasoned 
against the possibility of the existence of the mind 
separately from the body, have referred to the ve- 
neral agreement of the state of the former with 
that of the latter, and to the effects produced in 
the manifestations of mind by disease and injuries 
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of the brain, as proofs of the truth of their doctrine. 
But the inferences drawn from these two classes of | 
facts, as Dr. Prine justly observes, are by no 
means legitimate. As to the first class of facts, - 
showing a correspondence of vigour, at different 

periods of life, between the mental powers and the 

corporeal functions, it may be remarked, that the 

changes in these severally, although to some ex-— 
tent simultaneous, are not so universally, nor al- 

ways in corresponding degrees: the faculties of 

the mind are sometimes unimpaired at far advanced 

periods of life, and the brain is fully developed 

long before the mental powers are in full vigour. 

Admitting, even, that the progress of the mind from 

infancy to old age is in general agreement with 

corporeal developement and strength, yet it does 

not on this account follow, that the changes of the 

mind, in the course of age, are dependent upon those 
of organisation. There may be asimultaneous de- 

velopement without a necessary dependence. Be- 

sides, if the mental powers are entirely owing to 

the brain, — are merely functions of this organ, — 

wherefore are they not displayed at an equally 

early period of life with those of the liver, stomach, 

and other organs, —all of which manifest a perfec- 

tion of function, either soon after birth, or, at least, 

long before the mental powers are fully developed ? 

According to the doctrine of organism, no answer 

to this question can be given; whilst those who be- 

lieve that, in the present state of our knowledge, 

it appears impossible for matter to give rise, of 
itself, to life or mind, and that a principle of vita- 

lity is necessary to the attraction of material or in- 

organised molecules into specific organised forms, 

and to be allied and associated with them for the 

purpose of enabling them to discharge appropriate 

functions, will readily respond, that in the early part 

of their existence, the brain and nervous system are 

the instruments chiefly, under the dominion of life 

and mind, of sensation, and of the instinctive feel- 

ings and emotions; and that, as fast as the mind is 

stored with the reports of the senses, —as fast as 

conscious sensibility is called into action, so as to 

form perceptions, and to perfect the results of sen- 

sation, —so it becomes also capable of retaining 

and comparing the objects of its consciousness, of 

reasoning and reflecting upon them, of suggest- 

ing new forms or combinations of them, and of 

drawing inferences from various sentiments or feel- 

ings arising out of the internal and external causes 

or occasions which influence or excite it. 

357. The class of facts, consisting of modifica- 
tions or suspensions of the mental powers, from 
organic lesions, and injuries of the brain, has been 
considered, by the supporters of organism, as con- 
clusive proofs that the mind is a function merely 
of this organ, that can exist no longer when the 
fabric of it isdestroyed. Butit by no means follows, 
that, because those powers are destroyed by disease 
of the brain, they are, therefore, the product of 
the organisation of this organ. All we know is, 
that a certain degree of soundness of the latter is 
usually necessary to mental sanity ; and that 
the mind shall be, in one case, severely disturbed 
by a slight change of structure ; in a second case, 
but slightly disordered by most extensive disorgans 
isation ; in a third, unaffected by very remarkable 
lesions; and, in a fourth, most violently affected, 
without any appreciable alteration. “Here, al- 
though the facts contended for are numerous, yet 
they neither correspond with one another, nor do 
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the lesions produce corresponding or co-ordinate 
effects on the mind; nor are the modifications of 
mind always to be referred to morbid conditions of 
the brain, — the results are neither uniform, nor 
correspondent, nor universal, — and hence the 
intimate dependence of mind upon the brain is not 
a legitimate inference from this class of assumed 
facts. The dependence of one thing upon another, 
it should be recollected, may be of different 
kinds : — Ist, It may be that of absolute cause and 
effect, —the latter existing only in consequence 
of the former, and.ceasing with it ;—-2d, The de- 
pendence may be one of association or connection, 
—ain which state the one cannot be manifested with- 
out the other, and any disturbance of either will 
have a reciprocative influence. The dependence 
may be either of the foregoing kinds, and be 
greatly affected by the contingent interference of 
a third, or foreign influence, not requisite to the 
existence of either, and especially of that which 
suffers a change from such interference. Whilst 
it is the first of these that is contended for by 
many, the second appears to be the kind of de- 
pendence that naturally subsists between the mind 
and the brain ; the contingent interference of mor- 
bid action in the brain disturbing the states of the 
mind, and the structural conditions of the brain 
itself. 

358. The exercise of the faculties of the mind 
is dependent upon a cause which is allied with, or 
which actuates, the brain, and is modified or sus- 
pended in consequence of disease or injury of the 
brain, not because the integrity of this organ pro- 
duced these faculties, but because the exercise of 
them is prevented by the foreign influence of a 
preternatural state of the organ with which they 
are allied. On this topic, Dr. Prine justly re- 
marks, that in the case of disease or injury of the 
brain, followed by suspension of the functions of 
the mind, we do not know the agents or the mode 
by which such suspension is produced. We per- 
ceive a change in the condition of the structure; 
but whether the action of the mind ceases, because 
a material arrangement is disturbed, upon the pre- 
cise state of which the action of the mind depend- 
ed, as upon an essential cause; or whether this 
action ceases, because it is impeded by the foreign 
or preternatural influence of a fabric with which 
it is allied ; we are precluded the discrimination 
of experience. Yet the alternatives have this im- 
portant difference, — that, in the former case, the 
mind cannot exist without a precise arrangement 
of a material structure ; in the latter, it may 
exist independently of such organisation ; and, 
although hable to be disturbed or suspended by 
change of organisation, in the same manner as 
any other effect may cease under a foreign influ- 
ence, yet its exercise may be resumed, when this 
influence is withdrawn. 

359. The dependence of the mind upon the 
-ganisation of the brain is said to be most un- 
equivocally shown by the effects of compression 
of the organ ; but compression, like organic le- 
sions, may impair or suspend the manifestations 
of mind, whether they are a result of a certain 
state of organisation, or whether they are only 
allied or associated with it. In the former case, 
the effect is one of necessary dependence upon 
its cause,—the function ceasing upon a certain 
preternatural condition of the organ; in the 
latter, the foreign interference disturbs or suspends 
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the condition of the material fabric with which 
mind is associated, and as soon as this interference 
and its material consequences are removed, the 
manifestations of mind are restored more or less 
completely, according as the removal of the foreign 
cause of disturbance is complete. 

360. It follows, from what has been advanced 
above, that disorder or suspension of the manifest 
ations of mind, from disease or injury of the brain, 
is no proof that the mind is necessarily a function, 
or an effect or product of this organ; but merely 
that the brain is the organ, instrument, or medium 
of communication between the mind and the ex- 
ternal world. 

361. In favour of the belief that the mind is 
independent of the material fabric with which itis 
intimately allied or associated, or is a result of 
vital properties superadded to, and actuating, this 
fabric, numerous considerations and satisfactory 
evidence, if my limits could permit, might be 
adduced ; but it may be remarked, — Ist, ‘hat 
the circumstance of the opposite doctrine, or that 
of organism, having been found fallacious and 
untenable, the only other doctrine, by means of 
which the phenomena of mind and organisation 
can be explained, appears the more entitled to 
credit;—-2d, That mind ceases to be mani- 
fested in consequence of an organic lesion in a 
particular or limited part of the brain: if the 
mind were the result of the organisation, there is 
no reason why it should not still be produced, 
wherever the organisation is perfect ;—3d, That 
the principle or properties of life, endowing living 
animals from conception to death, and the struc- 
tures which life endows and actuates, are under-— 
going a perpetual change, and, as existence ad- 
vances, a perpetual consumption, without any loss 
of identity; that both the original vital endow- 
ment, and its associated structures, aré perpetuated 
from inorganic or from broken down vegetable or 
animal substances, as from their elementary 
sources, — these substances containing the consti- 
tuent properties or elements of life and of struc- 
ture; that this conversion and appropriation of 
the elements of life and structure are performed 
by the changes produced in, and by the affinity or 
attraction exerted on, these elements contained in 
dead or inorganic substances, by life ; and that this * 
attraction is one of assimilation, by which a living 
principle separates, adopts and unites its own pro- 
perties or elements, and those of its allied struc- 
tures, from the various materials furnishing them, 
thereby perpetuating their forms, as long as their 
own identity or existence is preserved, and as long 
as their elements are submitted to the influence, 
or brought within the sphere, of the vital endow- 
ment, or principle, which alone is capable of thus 
acting ;— 4th, That it is observed of functions 
generally, that they are the results of life in con- 
junction with structure — of organisation built 
up and actuated by the vital principle endowing 
it; that the function of every organ is dependent 
upon the continuance of its life; that it is not 
produced by the organisation, — for the material 
elements composing the individual tissues and the 
general organisation are held together. in a state 
of affinity or attraction and cohesion opposed 
to that which their chemical affinities dispose 
them to assume; that this predominant affinity 
and cohesion are owing to a vital endowment, 
and are therefore aptly denominated vital ; and 
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that, whilst it thus holds the material elements in 
a due state of attraction, appropriately to the con- 
stitution of the several tissues, it also enables 
them to discharge specific or peculiar offices or 
functions ;— 5th, That, this dependence of func- 
tion upon vitality existing throughout the body, a 
similar dependence of function upon vital endow- 
ment may reasonably be extended to the brain ; — 
and, 6th, That the evidence we possess as to life 
being the cause of the organisation of material 
elements, and of its own perpetuation or renewal, 
as well as that of its allied structures; and as to 
its being a principle superadded to, intimately 
allied with, and actuating, a material fabric, and 
of which evidence such notice as the scope of this 
work will permit has been taken above (§ 336, et 
sey.), and in the article Disnasr (§ 2. et seq.), is 
sufficient to show, that the mind is the result of 
the vital endowment of the brain, without which 
endowment this organ would not only cease to be 
the instrument of mental manifestation, but would 
also fall into dissolution; its material elements, 
no longer being held together by the attraction of 
life, assuming those forms to which they are che- 
mically disposed. According to this view, the 
evidence in favour of the immateriality of mind 
is the same as that upon which the doctrine of 
vitality, or the primary agency and controlling 
influence of life upon structural arrangement or 
organisation, and upon function, is based ; and 
mind thus appears the highest manifestation or 
property of life, in connection with, and through 
the instrumentality of, the brain — that particular 
congeries of tissues, in alliance with which only 
could its wonderful faculties become apparent. 

362, Matter is known to us only by our senses ; 
mind, by our consciousness. We know quite as 
little about the essence and occult qualities of 
mind, as we know of matter; and, as far as our 
most profound conceptions of them can carry us, 
we have no ground for believing that they have 
any thing in common, beyond their derivation 
from parents, and the support or renovation they 
derive from surrounding media and materials fur- 
nishing the properties and elements of their deve- 
lopement, perfection, and perpetuation. The 
principle which thinks, as Dr. Apercrompie re- 
marks, is known to us only by thinking ; and the 
substances which are solid and extended, are known 
to us only by their solidity and extension. When 
we say of the former, that it is immaterial, we 
simply express the fact, that it is known to us by 
properties altogether distinct from the properties to 
which we have given the name of matter, and, 
with the exceptions just adduced, has nothing in 
common with them. Beyond these properties, 
we know as little about matter as we do about 
mind ; so that materialism is hardly less extrava- 
gant than would be the attempt to explain any 
phenomenon, by referring it to some other alto- 
gether distinct and dissimilar, —to say, for ex- 
ample, that colour is a modification of sound; or 
gravity a species of fermentation. 

363. We have, in truth, the same kind of evi- 
dence for the existence of mind, that we have for 
the existence of matter, —namely, that furnished 
by its properties; and of the two, the former ap- 
pears to be tne least liable to deception. Of all 
the truths we know, says Mr. Srewarr, the exist- 
ence of mind is the most certain. Even the system 
of BrrxELry, concerning the non-existence of 
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“matter, is far more conceivable than that nothing 


but matter exists in the universe. To what func. 
tion of matter can that principle be likened, by 
which we love and fear, are excited by enthusiasm, 
eleyated by hope, or sunk in despair? These and 
other mental changes may be equally independent 
of impressions from without, and of the condition 
of the bodily frame. In the most quiet state of 
every corporeal function, passion, remorse, or an« 
guish may rage within; and while the. body is 
racked by the most distressing maladies, the mind 
may repose in tranquillity. ‘The mind thus being 
so frequently uninfluenced by the state of the 
bodily organs, and so dissimilar.and distinct from 
the functions of these organs, what reason have 
we to believe that it is dependent upon organisation, 
further than in being intimately allied with it, for 
the purposes of intercourse with the external 
world, When these purposes are fulfilled, this 
alliance is divorced; and as mind, the highest 
grade of vital endowment, is insusceptible of de- 
cay, although liable to be variously disturbed by 
diseases of its allied fabric, the connection ceases 
generally, in consequence of the state of this 
fabric having become incompatible with its mani- 
festation. As soon as the organic life, or lower 
grade of vital endowment, or the properties of 
life actuating the organs of digestion, assimilation, 
circulation, respiration, and nutrition, and giving 
rise to functions subservient to the display of mind, 
by means of the brain and nervous system, cease 
to be exerted on their respective organs, the vital 
cohesion of all the structures ceases, and changes 
take place in the arrangement of their constituent 
elements. These structures, however, are not 
annihilated, their elements have only changed 
their forms ; thereby furnishing an analogical 
proof, as remarked by Dr. Brown, of the conti- 
nued existence of the mind or thinking principle, 
— that it survives the disorganisation and changes 
experienced by its allied fabric, by means of which 
its properties or powers are displayed, and the 
various relations subsisting between it and the rest 
of the creation are established and preserved. 
364. B. If we endeavour to inquire into the 


origin of mind, all the information which our fa- 


culties enable us to obtain, amounts merely to the 
following ;— that, in common with the other 
properties of life of which the structures are pos- 
sessed, it is derived from parents ; is developed by 
the changes in the constituents of the ovum ; is 
matured by the processes of growth ; is allied with 
an appropriate organisation, or material fabric ; 
and, like the other vital properties, subsequently 
manifests the phenomena which result from its 
own nature, and the agency of related causes. It 
is alone sufficient to establish, as Dr. Princ well 
remarks, the derivation of the mind from parents ; 
that the being who exhibits the possession of it, is 
a production from parents; that he is so endowed 
by an internal conformation, the materials of which 
are obviously from parental sources ; and that he 
is not cotemporary with parents, but is a produc- 
tion peculiar to a more or less advanced and per- 
fect period of their existence. The peculiar fea- 
tures also of the mind of the offspring are often 
found to resemble conspicuous ones which be- 
tonged to the parents; or, like the hereditary pe- 
culiarities remarked in the structures, the mental 
characteristics of parents are not manifested in 
the succeeding generation, but remain latent, and 


508 


INSANITY —Irs Puystonocica, Parnorocy. 


are displayed by the one which follows. Thus, | pendence, or of dependence only as far as the 


insanity is as conspicuously transmitted from the 
parents to the offspring, as any one of the here- 
ditary corporeal diseases. The association, how- 
ever much or little, ‘with the good or with the 
bad, with the well-informed or with the vulgar; 
the being familiarised with scenes or sentiments 
which captivate the imagination, or with topics 
which exercise the reason; or confinement. to 
a sphere in which the mental impressions and 
exercises are little more varied than those of 
a horse in a mill, — will individually have an 
effect upon the character of the mind, and will 
concur, with previous relations of growth, to dis- 
guise its resemblance to the original from whence 
it proceeded. 

365. From these and various other consider- 
ations, it may be inferred, that the embryo derives 
its vital properties from both parents, — those of 
either parent somewhat predominating in certain 
cases, and as respects certain properties ; that 
these properties vary in grade, in different classes 
of animals, the highest of which furnish incon- 
testible proofs of the possession of several of those 
faculties which we attribute to mind; and that the 
same grade of vital properties is communicated to 
the embryo as characterise the parents,—these pro- 
perties developing, in the embryo, the material 
fabrics, or structural arrangements, about to be- 
come the instruments or media of their manifest- 
ation ; mind, and especially the powers of associ- 
ation and reflection, being the highest grades of 
these properties, and requiring a more complete 
developement of the brain for their display. 

366. C. If then the conclusion, that the mind is 
not a mere result of structural arrangement, is de- 
ducible from satisfactory evidence, it remains to in- 
quire still further, for the relation subsisting between 
the mind and the material fabric with which it is 
associated. A perfect account of this relation is 
most probably beyond the reach of our faculties ; 
but amongst various other topics it comprises 
much of what has already been alluded to, as well 
as a statement — Ist, of the circumstances upon 
which the existence of a mind or intellectual prin- 
cipledepends ; 2dly, of the mode of its connection 
with the material fabric ; — and, 3dly, of the mode 
by which changes or conditions of the mind, and 
of the organisation, affect each other: but to these 
topics I can only briefly and imperfectly allude. 

367. a. Most of the circumstances upon which 
the existence of mind depends have been noticed, 
as far as they are known to us. It has beenshown 
above that the powers of mind are the highest 
properties of life evinced through the medium of a 
perfect nervous system ; that these powers, with the 
other properties of life, are derived from parents ; 
that they are developed during the early stages of 
existence ; that they become known to us only 
through the instrumentality or medium of a cere- 
bro-spinal nervous system, actuated by the vital 
endowment of the frame; that the phenomena of 
mind are produced chiefly by relations subsisting 
between it and external objects, — by sensations 
transmitted to the brain and there disposed of, 
according to their relations with the other proper- 
ties or powers constituting the intellectual principle 
or mind, and partly also by its powers of sug- 
gestion, abstraction, comparison, and reflection ; 
and that the connection of mind with its material 


structure may be required as a medium between 
the mind and external objects, or may concur to 
its support or phenomena. 

368. b. The bond or connection subsisting be- 
tween mind and organisation can be viewed only 
as one of affinity or alliance ; and the sole reason 
we can assign for this connection is, that it is a law 
of nature. We have seen, that this alliance is of 
such a kind as that the evistence of mind is not 
necessarily dependent upon the material fabric ; 
but that we are rather entitled to consider the or- 
ganisation to be dependent upon life, mind being 
those manifestations of life evinced by the cerebro- 
spinal nervous structures, and resulting from the 
vital endowment actuating these structures ; for it 
is impossible to conceive that an organised body 
could have come into existence without a vital or 
animating principle ; and it is equally impossible 
to conceive how an animating principle, and more 
especially its higher properties or powers, — the 
faculties of mind, —could have been manifested 
or duly exerted, unless in most intimate alliance 
with matter, the molecules of which it could so 
build up and actuate as to render them the media 
and instruments of communication with the other 
materials constituting the visible world. When, 
however, the molecules of matter are thus built 
up, variously formed, and actuated, they are in- 
capable of perpetuation, in their numerous and 
wonderful states, or even of more than a moment- 
ary existence, unless in alliance with, and endowed 
by, life — by that life which organised the mole- 
cules of matter, developing and perfecting them 
in their respective forms and grades of being. As 
soon as the alliance of life and organisation is 
divorced, the former escapes the cognisance of 
our senses, our unaided reason being incapable of 
acquainting us with its subsequent states of al- 
liance or existence, and the latter returns to its 
elementary states. Thus we perceive, that or- 
ganisation, with all its phenomena, is dependent 
upon life from its commencement to its termina- 
tion, —its commencement resulting from the vital 
endowment bestowed at first by parents, and per- 
petuated afterwards by assimilation ; its termination, 
ultimately, being consequent upon the loss or de- 
parture of this endowment, without which it can 
no longer exist. But, whilst organisation, with 
all its functions, is the result of, and is necessarily 
dependent upon, a vital endowment, in all its 
grades and manifestations, this endowment is not 
necessarily dependent upon organization, although 
associated with it in such a manner as fully and 
duly to actuate it; and this latter conclusion is 
supported by the reasons assigned above (§ 356.), 
as well as by the consideration that life, in all its 
grades, may exist independently of the material 
fabric which it actuates, although placed beyond 
the spheres of our senses. ‘his is not above the 
range of conception or of probable existence, but 
admits of belief equally with other remote causes 
of visible phenomena ; whereas the dependence of 
life and of its highest manifestations, or mind, upon 
organisation is incompatible with our experience 
of the numerous objects composing the external 
world, with our conceptions of possible pheno- 
mena, and with their causation, perpetuation, and 
termination. 

369. c. The mode in which changes of the 


fabric is one of alliance, and notof necessary de- | mind and of the organisation affect each other 
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can be only obscurely or imperfectly recognised ; 
but, still, enough is manifested, to show —Ist, That 
changes in the manifestation of the mind affect the 
organisation by primarily disturbing the functions 
of life in organs intimately related to the nervous 
system ; — and, 2dly, That changes in the organis- 
ation affect the mind, in consequence either of the 
molecular arrangement of the material fabric, ne- 
cessary to the healthy state of mind, being disturbed, 
or of the affinity or alliance existing between this 
fabric and its vital endowment being weakened or 
deranged, or of disorder of this endowment occa- 
sioned by the changes of its associated material 
fabric,— these changes deranging the manifestations 
of life usually evinced by the brain. Each of 
these propositions require further remarks. 

370. Ist. In illustration of the influence of the 
mind upon the organisation, it may be stated that 
the depressing passions impair the functions of di- 
gestion, and weaken the action of the heart ; and, 
if these effects are intense or prolonged, the or- 
ganisation not only of the digestive and circulating 
viscera, but also of the brain, becomes affected 
through the medium of the nervous and circulating 
system. Here we perceive that changes in the 
functions of an organ affect both that organ itself, 
and also other organs related to it, by means of 
nervous and vascular connections, 

O71. 2d. Ifthe structure of the brain be changed, 
the consequences are not uniform, either as to ex- 
tent or character: there may result disorder — 
Ist, of the mind; or, 2dly, of connected or re- 
lated functions ; or, 3dly, of both mind and related 
functions. Yet these consequences are not ne- 
cessary or absolute, they are merely contingent— 
they are not constant or uniform, but uncertain 
and frequent: for numerous facts prove that the 
fabric of the brain may be most palpably and 
variously changed, without the mind being ap- 
preciably disordered ; and that the most severe 
mental disturbance may suddenly occur, and as 
suddenly disappear, where no lesion of the organ- 
isation of the brain can be detected, or even in- 
ferred. These facts lead to the conclusions — Ist, 
That changes in the mind, or vital manifestations 
of the brain, do not result uniformly, or even gene- 
rally, froma disturbance of the molecular arrange- 
ment of this organ ;— and, 2dly, That changes in 
the mind depend either upon impairment or other 
derangement of the affinity or alliance subsisting 
between the fabric of this organ and its vital en- 
dowment, or upon alterations in the state of this 
endowment, whether occasioned by lesions of its 
associated structures, or occurring independently 
of such lesions. To either, or both, of these al- 
terations, disordered states of mind may be im- 
puted; and either of them will explain the fact 
that these states of disorder proceed in some cases 
from alterations of structure, and in others without 
any appreciable alteration. They both—especially 
the latter —explain those sympathetic states of 
mental disorder which are of so frequent occur- 
rence. Thus, the organisation, or even the func- 
tion, of a remote organ is seriously disturbed, and 
the vital manifestations of the brain, or the mental 
powers, suddenly become more or less disordered, 
and as suddenly are restored to their healthy state. 
There is, however, no reason to conclude, that 
the material fabric of the brain is altered in such 
cases. All that we are entitled to infer is, that 
the change in the primarily affected organ hag so 


509 


disturbed the vital endowment of the frame, as to 
disorder in a special manner the manifestations of 
this endowment in the brain and nervous system ; 
or, in other words, so as to derange the states of 
mind, or the various conditions of conscious sensi. 
bility, in relation to its internal and external 
causes. — From the preceding observations, and 
from numerous facts and considerations which my 
limits would not admit of being adduced, I may 
state the following inferences, as possessing more 
or less of practical importance, especially with 
reference to mental disorders ; although their prac- 
tical bearings may not be very obvious to the em- 
pirical or routine practitioner. 

372. (1.) An organised being did not organise 
itself; the creature did not create itself, but was 
created; and all we know with precision, es- 
pecially in respect of the origin of the more perfect 
animals, is, that they have proceeded from parents 
or anterior living existences. 

373. (2.) Our present knowledge warrants the 
conclusion, that the derivation of organised bodies 
from parents depends upon certain material ele- 
ments which proceed from both parents, and 
which are endowed, or associated, with a vital 
emanation from these parents,—the combination or 
mutual influence of these elements and of their 
vital endowment producing the new animal ; and 
that the material elements furnished by the parents 
toward the production of their offspring, and vitally 
endowed by them, are of such a nature as to ad- 
mit of conversion, under the influence of life, into 
those tissues more immediately required in the 
early stages of developement, and of separate ex- 
istence, of the offspring. s 

374. (3.) Every consideration of the subject 
confirms this inference, —that not only does a vital 
emanation proceed from each of the’ parents, .in 
connection with the material elements furnished 
by them towards the formation of the new animal ; 
but also, that this emanation, or vital endowment, 
Is possessed of properties, although in a latent or 
non-manifested state, similar to those possessed by 
the parent which furnished it; and that the vital 
emanations or endowments proceeding from pa- 
rental sources, combine in producing the new ani- 
mal, and form and develope the material elements 
with which they are allied or associated, 

375. (4.) There is every reason to infer, that 
the embryo derived from these sources requires to. 
be furnished, for a time, with those elements of 
assimilation necessary to its developement, and to 
its future state of independent existence ; and that 
such assimilation and developement are accom- 
plished by means of the vital endowments derived 
by both parents, although reinforced or promoted, 
or at least favoured, by the circumstances in which 
the embryo is placed in respect of one of its parents. 

376. (5.) The animal, being thus organised by 
means of vital endowments derived from these 
sources, is afterwards supported by these endow- 
ments; the offices performed by each and every 
part of its frame, whether tending to the con- 
tinuance of its existence, to the perpetuation of its 
species, or to communication with objects external 
to, and remote from, it, depending upon these en- 
dowments being weakened as they become impair- 
ed, or disordered as they are disordered, and ulti- 
mately ceasing immediately when they disappear 
or depart from the body which they thus preserved 
and actuated. 
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377, (6.) "An organised body thus vitally en- 
dowed, presents an assemblage of organs, each of 
which performs, whilst actuated by life, certain 
offices or functions ; their tendency or purposes 
being—lst, to continue the existence of the animal, 
by assimilation of the elements of matter external 
to itself ; — 2dly, to perpetuate the species ;— and, 
3dly, to hold relations, more or less extensive, 
with the physical, and, in man, also with the moral 
or social, world. These organs or viscera are re- 
spectively endowed with life, which is either inti- 
mately associated with a general system or tissue, 
Supplying all organs and parts of the frame, or is 
more generally diffused to all the structures, and 
even partially also to the circulating fluids; and 
they manifest this endowment in various modes, 
according to their organisation; their offices or 
functions being performed under the influence of 
life, and only by means of its influence, but 
through the instrumentality of the organisation. 


The functions of a living animal being thus al- 
together or entirely dependent upon life, these 
functions may be viewed as the manifestations or 
properties of life through the intervention or me- 
dium of the structures. Thus, irritability is a 
manifestation or property of life by means of the 
muscular system, and the various modes of sen- 
sibility are manifestations or properties of it evinced 
by a cerebro-spinal nervous system. 

378. (7.) Conscious sensibility, in all its forms, 
and the intellectual and moral states, in all their 
varieties, arising from the relations of consciousness 
with its numerous external and internal occasions, 
are the highest properties or manifestations of life 
through the instrumentality of the brain—perfected, 
however, or called into existence or activity, by 
sensation, education, and reflection. ‘These mani- 
festations of vital endowment by means of a perfect 
nervous system, are the properties, powers, or 
faculties of mind, which are known to us only in 
alliance with this system. 

379. (8.) The powers of mind, being, then, 
the highest properties and manifestations of life, 
through the medium of a perfect nervous system, 
are dependent upon the vital endowment of the 
frame, or result from this endowment whilst ac- 
tuating its allied material fabrie ; the states of 
conscious sensibility, or of the mental! principle, 
depending as much upon it as upon changes in 
the organisation of the brain itself. The faculties 
of mind are, therefore, manifestations of the vital 
endowment, through the instrumentality and me- 
dium of the encephalon: this endowment, in ac- 
tuating this particular part of the fabric of the 
body, evincing these faculties, or mental phe- 
nomena. In this process, it is obvious that the 
particular conditions of the general vitality, whe- 
ther as to power, or character, or quality, must 
influence the results, or the manifestations of mind, 
independently of any change, of an obvious or 
appreciable nature, in the fabric of the brain ; 
and that disorders of mental manifestation will 
proceed as much from the conditions of the general 
vital endowment, as from alterations of the struc- 
ture of the organ. 

380. (9.) It having been shown above, that 
the vitality of the frame, as it endows and actuates 
the brain, is not necessarily dependent upon, but 
is merely allied or associated with, the’ brain, it 
follows, that changes of the structure of this organ 
may or may not affect the mental powers, so long | 
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as they are not of such a nature a8 to seriously 
disorder the vitality of the frame; and that, when 
the mental facuities are deranged in consequence 
of alterations in the fabric-of the brain, the dis- 
order is owing to the disturbance which such 
alterations produce in either the general or the 
local vital endowment, or both; the local lesion 
affecting either the general vitality, or that part of 
it endowing the encephalon more particularly, or 
both, contingently and frequently, but not neces- 
sarily or uniformly. 

381. (10.) The alliance of the vital endow- 
ment with the material fabric being intimate, it 
may be inferred that affections of the one will 
disorder and ultimately change the other, when 
intense or prolonged—although in persons pos- 
sessed of robust frames, and much vital energy, 
the disorder of either may be severe, without its 
associate being seriously changed. Intense af- 
fections of mind hence may, or may not, change 
the allied fabric, and vice versd, according to the 
susceptibility of the system, and various other 
concurrent circumstances. This being the case, 
much of the structural lesion observed in old 
cases of mental disease, is as probably the result, 
as the cause, of such disease ; the prolonged dis- 
order of the vital endowment of the brain ul- 
timately modifying the organisation of that struc- 
ture or fabric which was the instrument or medium 
of the disordered manifestation. In such cases the 
mental affection will influence the general as well 
as the local vital endowment, although it is pri- 
marily merely a disordered state of that endowment, 
either generally or locally, and react upon it to 
such an extent as ultimately to change the allied 
fabric either of the brain or of remote organs. 

382. (11.) As the powers of mind are mani- 
fested only through the medium of the encephalon, 
and are not the products of its organisation, — as 
they are the higher properties or manifestations of 
life only in alliance with, and through the instru- 
mentality of, this organ, — and as affections of the 
vital endowment, or disorders of these manifesta- 
tions, and changes of the intimate fabric of the ence- 
phalon, only contingently and frequently, but not 
necessarily or generally, disorder each other,— so it 
follows, that the amount of the disorder evinced 
by the mental power is no index to the extent or 
nature of the change existing in the brain, nor 
even a proof of the existence of any such change ; 
and further, that the extent of change in the en- 
cephalon produces no correlative disorder of the 
mental powers; and that most extensive lesion 
may be present in the former, without the latter 
being materially, or even at all, disordered. 

383. (12.) Although lesions of the brain are 
often evinced by disorder of the mental powers, 
they are more generally and certainly indicated 
by the physical disorder, or by phenomena dis- 
played by distant, but related, parts. When 
lesions of the brain exist in connection with dis- 
orders of the mind, these lesions in respect both 
of their nature and extent, are indicated rather 
by the physical than by the mental phenomena ; 
the states of the general vital power, or endow- 
ment, being kept in view. 

384. (13.) Disorder of the vital manifestations 
of the brain being as dependent upon the states 
of the general and local vital endowment, as upon 
alterations of the fabric of the encephalon, or even 
more so, it follows, that the states of this endow- 
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ment, generally and locally, and in connection 
with changes of structure in various or remote, 
but related, parts, should form the bases of our 
pathology of mental disorders, as much as lesions 
of the fabric of the encephalon ; and ought, more- 
over, to be the grounds and guides, as much as 
they, of our therapeutical indications, and the 
guides of our intentions and means of cure, whe- 
ther hygeienic, moral, or strictly medical. 

385. VIII. Treatment or Insanrry.—There 
are few maladies which are more successfully 
treated than insanity, when the means of cure 
are promptly employed, and appropriately to the 
varying forms and features of individual cases ; 
and there is none which requires, in order that 
all possible success should be obtained, a more 
comprehensive knowledge of morbid actions, of 
the disorders not only of the brain but also of the 
other viscera, and of the intellectual and moral 
manifestations, as variously modified, influenced, 
or disordered, by the predominant feelings, the 
manners, the prejudices, the dissipations, and the 
vices of society. In attempting to give a full 
exposition of the treatment of mental disorders, 
as far as the existing state of our knowledge will 
enable me, it will be necessary — first, to offer 
some observations generally applicable to the 
treatment of insanity ; — secondly, to state the 
means which seem most appropriate to the differ- 
ent forms of the malady; — thirdly, to estimate 
the value of the principal remedies, in the several 
states of derangement ;—and, fourthly, to consider 
the moral management of the insane, 

386.1. REMARKS MORE GENERALLY APPLICABLE 
IN THE TREATMENT OF Insanity. — It was for- 
merly too much the practice to treat the insane 
according to a certain routine or system, without 


reference either to the causes, or to the form, of 


the malady; and the routine or system followed 


was generally based upon some prevalent doctrine. 
applied to it, or some generally adopted system of 


pathology. Thus, the Ancients had recourse to 
drastic purgatives, and especially to hellebore ; 
the discovery of the circulation of the blood led to 
the employment of sanguineous depletions ; and 
the general adoption of the humoral pathology, at 
a still more recent period, was followed by a 
revival of the use of purgatives in this class of 
disorders. It must be obvious, however, to all 
who have observed the very different forms, the 
varying phases, and the numerous complications 
of these disorders, —who have viewed them in 
connection with their causes, and with their effects 
upon the organisation,— that they, of all maladies, 
require not only the most diversified, but also the 
most opposite means, according to the different 
causes and kinds of disorder, and to the changes 
observed in particular cases. 

387. Each case of mental disorder presents cer- 
tain circumstances, all which require calm consi- 
deration, in order that it may be successfully treated. 
—Jst. The causes, whether moral or physical, pre- 
disposing or exciting, should be viewed, in respect 
of their individual and combined operation, — of 
their action on the system generally, and on the 
brain, or any other organ particularly, — and 
whether acting primarily and immediately, or se- 
condarily and sympathetically. — 2d. The state 
and stage of morbid action ought to be ascertained, 
as regards both the grade of action, generally and 
locally, and the influence which such action 
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seems to exert upon the manifestations of. mind; 
—and, 3d. The condition of the organic functions, 
not only as it may be the cause of general and 
local morbid action, but also as it may be the con- 
sequence of such action. — On these circumstances 
are based those indications of cure which should be 
proposed when entering upon the treatment of every 
case of mental disorder. — Ist. The causes should 


be removed, in ways appropriate to their nature 


and combinations. —2d. General or local morbid 


action ought to be moderated, controlled, or removed 
according to its nature — whether it be increased 
or excited, or imperfect, or deficient. — 3d. The 
several organic functions should be promoted, when 
impaired ; and restrained, when inordinately excited, 
either individually or collectively. It, is unneces- 
sary to state here, how these intentions are to be se- 
verally carried into effect. The method or plan of 
procedure must necessarily vary with the circum- 
stances characterising the different forms of the 
malady, and the individual cases of these forms; 
but the remarks which I have to make may be 
referred to each of these indications, and in their 
respective order. . 

388. A. The seclusion of the insane is a question 
of the first and greatest importance, not merely 
as respects the removal of the causes of disorder, 
although this is one of the chief points in which 
it should be viewed, but also as regards the phy- 
sical and moral treatment. That every person 
who is more or less disordered in mind should be 
separated from those with whom he has been 
accustomed to live, and from his family and 
friends, and restrained from his accustomed habits 
and manners, and confided to the care of stran- 
gers, in a place altogether new to him, may not 
be affirmed universally ; but the exceptions to 
this rule are not numerous, and should be made, 
in practice, with care and discrimination. As to 
the propriety of this measure, the most experi- 
enced physicians in Great Britain, and in foreign 
countries, are agreed. IM. Esqurrot remarks that 
recoveries are comparatively more numerous 
amongst the patients who come to Paris to be 
treated, than among those who inhabit that capi- 
tal ; for the latter are less completely isolated than 
the former. 

389. a. The first effect of this measure is to pro- 
duce new sensations, to change or to break the 
series of morbid ideas of which an insane person 
cannot divest himself: unexpected impressions 
are made upon him, arrest and excite his attention, 
and render him more accessible to counsels which 
may restore his reason. Generally, as soon as he 
is thus secluded, he is surprised and disconcerted, 
and experiences a remission of the disorder, that 
is of the utmost consequence in the treatment of 
it, and in acquiring his confidence. The change 
is not the less useful, observes M. Esqurrot, in 
combating the disorder of the moral affections 
of the insane. The disturbance of the neryous 
system renders the sensations morbid and often 
painful; their natural relations with the external 
world are no longer the same as in health; all 
things seem disordered or overturned. The pa- 
tient cannot believe that the cause of these phe- 
nomena is in himself. He is persuaded that every 
one wishes to contradict and irritate him, because 
they disapprove of his excesses: not understand- 
ing what is said, he becomes impatient, and puts 
an unfavourable construction on what is addressed 
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to him. The most tender expressions are taken 
as offences, or for enigmas that he cannot com- 
prehend. 


to him. The insane patient, having become 


timid or sullen, suspects every one who approaches 


him, and especially those who were dearest to 
him. The conviction that every one is inclined 
to torment, defame, and to ruin him, increases the 
moral disorder. With this symptomatic suspicion 
of those about him, — which generally increases, 


without any motive or cause, from inevitable 


circumstances or opposition, and with the change 
in the intellects, — to allow the patient to remain 
in the bosom of his family might soon be followed 
by the most disastrous consequences, not only to 
himself, but also to others. 

390. Where the husband suspects the cares and 
assiduities of the wife; or the wife those of the 
husband ; and supposes that he or she is in league 
with those who conspire against him ;—-where the 
lunatic believes that the members of his family 
are the slaves destined to obey his sovereign com- 
mands; or are the ministers or apostles of his 
mission ; — where the cause of the mental disorder 
exists in the patient's own family, or arises from 
dissensions, chagrins, reverses of fortune, or priv- 
ations ;— where the insane person entertains an 
aversion, hatred, or dislike to any member of 
his domestic circle, and, particularly, to any one 
who had been most dear to him ; — or where the 
parent, or the son, the lover, or the friend, is im- 
pressed with the sentiment of his incapability of 
fulfilling the duties which he conceives to be 
imposed upon him, —the necessity and advantages 
of removal, and complete separation, from the 
object of his aversion, of his anxieties, or of his 
fears, are especially obvious and indisputable. The 
dislike entertained by the insane to those who 
had once been most dear to them, without either 


cause or motive, imperatively demands the re- | 


moval of the patient, who generally readily be- 
comes calm before, or attaches himself to, an 
agreeable stranger, owing either to the circum- 
stance of his presence being unattended by any 
unpleasant association or suggestion, or to a feel- 
ing of self-love which induces him to conceal his 
sentiments and his state, or to the novelty of the 
impressions produced by strange persons and 
objects.— Whilst these are the chief inconveni- 
encies and difficulties in the way of the treatment 
of the insane whilst they remain in the bosom of 
their families, there are great advantages to be 
derived from removal to a place suitable to the 
management of this class of patients. 

391. b. But how should the seclusion or the se- 
paration of the insane be carried into effect? That 
it should be effected by means of an asylum or 
institution devoted to their treatment, in the great 
majority of cases, is generally admitted; although 
removal to such a place may be unnecessary 1n 
some instances, or unadvisable in others, owing 
either to the character of the disorder, or to the 
peculiar position of the patient—to the circum- 
stances connected with certain cases. Partial 
seclusion or separation may be resorted to in some 
cases, and especially in those which are slight. 
A partial separation is when the patient remains 
in his own house, and is separated either partially 
or altogether from the members of his family and 
his friends, and is placed in the care of one or 
more suitable persons, Seclusion is more com- 
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plete when he is sent to travel, or to make a voy- 
age, in the custody of proper persons, or of one 
or more of his relations or connections. And it is 
complete, when he is removed toa residence alto- 
gether new to him, and surrounded by strangers, 
to whose care he is committed. Of this last kind 
of separation, there are several modifications; the 
chief of which are — Ist, A private residence, de- 
voted to the patient and to those placed in charge 
of him;—2d, A private asylum, containing 
several or many inmates ;—-and, 3d, A public, or 
large institution destined to the reception of a great 
number. In the great majority of cases, the se- 
clusion, in order that it may be fully successful, 
should be complete ; and the last of these modes, 
when provided with all the appliances and ad- 
vantages which many of these now possess, is the 
most useful, as it conjoins, with complete sepa- 
ration from the relations of the insane, several 
arrangements and circumstances obviously be- 
neficial. M. Esqurront remarks that the pa- 
tient should be removed to an institution de- 
voted to the treatment of mental disorders, rather 
than to a private asylum or residence. Partial 
isolation is much less successful, than that more 
completely afforded in a well regulated institution. 
The chief objection which has been urged against 
the latter, is the association with a number o 
companions in misfortune: but this is not inju- 
rious, is no obstacle to recovery, but is even of 
service, inasmuch as it causes the patient to reflect 
upon his condition; and, as the objects around 
cease to impress him, he is amused or distracted 
by those about him, is occupied by the objects 
passing around him, and thereby abstracted trom 
what is apt injuriously to engage his thoughts. 
Large institutions, moreover, present greater fa- 
cilities for the protection of the maniacal and 
furious, without having recourse to injurious or 
irritating means of coercion and restraint ; and the 
attendants are more experienced in their manage- 
ment, than in a private house of detention. The 
advantages, however, of treatment in institutions 
of this kind depend entirely upon the medical 
acquirements and the characters of those intrust- 
ed with their management; upon the nature and 
completeness of the arrangements, therapeutical, 
hygeienic, and moral ; and upon the organisation 
and discipline of the whole establishment. Still, 
there are cases, to which removal to institutions 
or asylums for the insane is not applicable, how- 
ever ably they may be managed, and their inmates 
treated ; and, to these cases especially, removal 
thence might be productive of injury, particularly 
if the seclusion were not modified according to the 
susceptibility of the patient, to the character of the 
disorder, and conformably with the passions, the 
habits, the feelings, and the modes of hving and 
manners of those subjected to it. It is not to be 
considered as a measure which should be univer- 
sally employed. In this, as in all other depart- 
ments of medical practice, experience — that is, 
close observation of phenomena, a knowledge of 
all matters related to individual cases, and a com- 
prehensive view, and weighing of circumstances 
—will generally decide correctly as to its pro- 
priety. 

392. Example, which has so great power over 
the opinions and actions of man, also influences 
the insane, who are often not deficient in sagacity 
and in the power of comprehending what is passing 
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around them, The recovery, or the departure of 
a patient, creates confidence in others, and a hope 
of recovery, and restoration to liberty.. The con- 
valescents, by their conduct, and advice, console 
and encourage those who suffer, and thus are of 
the greatest benefit ; one class of inmates of such 
institutions acting beneficially on the other, and 
favouring the success of the treatment. The calm, 
also, enjoyed by all ; the moral repose arising. out 
of removal from the habits, the business, the per- 
plexing cares, the domestic anxieties and chagrins, 
and the irritating contrarieties, to which they 
were previously exposed; the regular mode of 
living, the judicious discipline, and the regimen, to 
which they are subjected; and the necessity of 
duly comporting themselves—of conducting them- 
selves with propriety before strangers, and before 
one another, —all tend to suggest rational reflec- 
tions ; and become powerful auxiliary means of 
recovery. The cares and attentions which the 
insane receive in their own families are counted 
as nothing; but the attentions paid them abroad, 
or by strangers, are appreciated, because they are 
novel, and are neither due nor exacted. Hence 
the control readily obtained by those to whose 
care they are committed, when they are kindly 
and judiciously treated. 

393. c. For melancholic and various forms of 
partial or slight insanity, complete separation is 
sometimes unnecessary, or even injurious. Par- 
tial separation, travelling, and various modes of 
exerting moral control, according to the peculi- 
arities of the case, are often best suited to these 
states of disorder. Mania, and several states of 
monomania, demand complete seclusion. De- 
mency, imbecility, and idiotey require more or 
less complete separation —at least from society. 
Complete seclusion is generally necessary to the 
poor lunatic; as he would otherwise be unpro- 
vided with the aid required to restore him to his 
family. 

394. d. Separation and isolation act directly on 
the brain, — composing it to tranquillity, shutting 
out irritating impressions, repressing excitement, 
and moderating the exaltation of the passions and 
ideas. The sensations of the maniac are thereby 
reduced in number and intensity ; and his attention 
arrested, and even fixed, by thus being reduced, by 
the novelty of those which are excited, and by 
their frequent repetition. The melancholic and 
monomaniac are torn away by it from their mor- 
bidly concentrated thoughts and ideas, and are 
directed to different objects or topics, — especially 
when proper means of distraction are had recourse 
to —when judicious moral management is con- 
joined with enlightened medical treatment. 

395, e. In separating the insane from their fa- 
milies, the place of residence selected for them 
should be healthy, airy, and protected from cold 
winds, as well as from humidity and offensive ex- 
halations. Their constitutions are generally more 
or less impaired and enfeebled, and they are con- 
sequently the more obnoxious to depressing in. 
fluences and contaminating agents. They are 
generally predisposed to cutaneous eruptions, en- 
largements of the glands, and general cachexia ; 
and they therefore require the more a dry and 
temperate, or even moderately warm, air. Tt isa 
grievous mistake to suppose that they are insensible 
to cold and atmospheric vicissitudes. Although 
they may not give expression to their sensations, 
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their constitutions, and even the states of their 
minds, are remarkably affected by cold, humidity, 
and sudden changes of weather and season, — 
against which they should be completely protected, 

396. f. The period at which the seclusion of the 
insane should terminate, is not easily determined, 
Experience of a diversity of cases and circum. 
stances is the chief guide to a just conclusion, 
When this measure is found to be unavailing, 


.after having been duly employed, the visits of 


near relations, friends, or former connections, may 
be tried ; great discretion being used in the selec- 
tion of those who are the first to be admitted to 
the patient. In such cases, the visit ought to be 
sudden and unexpected by him, in order that it 
may make the stronger impression. The utmost 
care should be taken in the admission of the visits 
of friends to convalescents; and, with them, sud. 
denness and surprise should be guarded against, 
Upon the whole, it is preferable that seclusion 
should be prolonged, rather than that it should 
cease prematurely. This measure, moreover, 
ought not to be had recourse to in any state of 
delirium consequent upon, or symptomatic of, 
febrile diseases ; and seldom in puerperal insanity, 

397. B. To establish the medical treatment 
upon a sure basis, it is necessary to obtain as 
complete a knowledge as possible of the predis- 
posing and exciting causes of the malady; to 
ascertain the physical as well as the moral sources 
and relations of it; to determine whether the 
physical occasions the moral, or the moral causes 
the physical, derangement; and to recognise the 
cases which will recover spontaneously upon se- 
paration or isolation and upon the removal of 
the causes, those which require chiefly judicious 
moral management, those which demand medical 
treatment, and those for which a combination of 
these means will be requisite. Regardless of 
these and various other important considerations, 
the medical treatment of the insane has too gene- 
rally been conducted either empirically, or in the 
spirit of a narrow and exclusive system. Influ- 
enced by theory, or a predominant doctrine, 
some have referred mental disorders to inflamma 
tion, and have abused the various modes of blood- 
letting ; others have believed that these disorders 
proceed from a morbid state of the biliary and 
digestive functions, and have disordered stil] more 
these functions and their respective organs by 
emetics and drastic purgatives ; and many have 
considered the nervous influence solely in fault, 
and have attempted to correct it by means of 
antispasmodics and stimulants: hence the treat. 
ment has been nearly as often prejudicial as bene- 
ficial ; and recovery has taken place, in many 
instances, notwithstanding the means that have 
been used, rather than by the aid of them. 

398. a. When called to a case of insanity, the 
obvious duty of the physician is to ascertain the 
predisposing and exciting causes ; the several cir- 
cumstances co-operating with these causes, or con- 
tributing to their influence and intensity; the 
particular form or character of the disorder, its 
duration, and physical relations; the states of the 
several functions, organic and cerebro-spinal, and 
the connection that may exist between the mental 
disorder and the states of these functions, or of 
their respective organs. He will, moreover, ob- 
serve whatever may exist of a pressing nature, or 
whatever indication there may be urgently re- 
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quiring to be fulfilled; as, for example, whether 
or not the signs of vascular determination to, or 
excitement in, the brain be obvious, and indicate 
impending risk to the organ; whether there be 
general vascular plethora or vascular inanition ; 
whether some accustomed discharge, evacuation, 
or eruption has been suppressed ; and whether or 
not the patient has been subject to some constitu- 
tional disorder, as gout or rheumatism. It is 
manifest that these are matters most necessary to 
be known, upon commencing the medical treat- 
ment of every case of mental disorder; and, 
without they are assiduously investigated, in no 
one instance can such disorder: be appropriately 
treated. Where these more urgent indications 
exist, they require instant attention ;—where the 
blood is strongly determined to the brain, the 
usual means of subduing the morbid action — 
local depletions, the cold affusion, or tepid douche 
or shower bath, external and internal revulsants 
and derivations, suitable diet and regimen, &c.— 
are requisite ; — where the vascular system is ple- 
thoric or inordinately excited, sanguineous deple- 
tions, refrigerants, sedatives ; evacuations from the 
bowels, the skin, and urinary organs; and low diet, 
are necessary ; — where the catamenial or the 
hemorrhoidal discharges, and eruptions or evacu- 
ations, either sanguineous or serous, or of other 
characters, have been suppressed, or have ceased 
to appear after the accustomed interval, the most 
active means must be prescribed, in order to repro- 
duce them, or as substitutes for them. 

399. b. Having removed the causes and concur- 
ring circumstances of the malady, — having thus 
fulfilled the more urgent and pressing indications, 
~—and having remedied such morbid conditions of 

‘the organic functions as may have existed, —the 
more acute symptoms or stage of the malady will 
subside in about 8, 14, 21, or 28 days, or gene- 
rally within 40 days, and a remission, or even an 
intermission, will occur. At this period, judicious 
and appropriate moral means should be brought 
in aid of the physical treatment; whilst the causes, 
moral, hygeienic, and pathological, ought to be 
removed or combated. If the recovery does not 
proceed satisfactorily, — or if these means, varied 
according to the particular circumstances of the 
case, do not produce beneficial results, — other 
remedies, sanctioned by experience, must be tried. 
These, however, will be fully noticed in the 
sequel. 

400. C. As the malady thus lapses into a 
more or less chronic form, local or general mani- 
festations of morbid action, which occasionally 
appear, return, or even remain, should be re- 
moved or suppressed by the usual and generally 
obvious means; and signs of disordered sensibility 
should be traced to their sources, and their patho- 
logical causes removed. Whenever disorder or 
disease of any organ in the abdominal or thoracic 
cavity is evinced, the fact of such disorder being 
frequently connected, either as cause or effect, 
with that state of the brain which occasions the 
disorder of its associated mind, should be kept in 
recollection ; and an appropriate treatment ought 
to be directed to the quarter thus manifesting dis- 
ordered sensibility or function, — always bearing 
im mind that morbid action in the substance of the 
brain is more frequently indicated by morbid sens- 
ations and disordered movements and functions in 
remote than in adjoining parts, 
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401. During the whole course of the treat- 
ment, the several organic and reproductive func- 
tions require attention. The state of the digestive 
organs, and especially of the biliary and the 
intestinal secretions, — and, indeed, the whole of 
the excretory functions — the faecal, the urinary, 
and the cutaneous, — ought to be duly, or even 
daily, observed, and promoted whenever scanty or 
suppressed, or restrained when they become so 
excessive as to debilitate. More frequently, espe- 
cially at the earlier periods of the malady, these 
functions require to be promoted ; and as the 
defect, as well as the disorder, of these func- 
tions is often owing to impairment of the organic 
nervous or vital energies, the restoration of their 
healthy states should be attempted chiefly by 
means which will also invigorate these energies. 
With this intention, stomachics, tonies, or restora- 
tives should be conjoined or alternated with purg- 
atives, chologogues, or alteratives ; and the bowels 
ought never be allowed to be confined, or the 
biliary secretion to be deficient. The appearances 
and the sediments of the urine should be ascer- 
tained, and alkalies or acids administered accord- 
ingly, with gentle stomachics and diuretics ; and 
the action of the skin ought to be duly regulated 
by the cold, the shower, the tepid, or the warm 
bath, and by frictions and clothing, according to 
the form or stage of the malady, and the particu- 
lar conditions of the cutaneous function. The 
states of the reproductive organs also require 
observation — especially of the uterus. And it 
should not be overlooked, that these organs are 
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‘often abused by solitary indulgence, in such a 


manner as both to cause and to perpetuate the 
malady. Where this is detected, or even sus- 
pected, means should be contrived to prevent it. 
In advanced stages of insanity, although the treat- 
ment should be conducted, with reference to the 
removal of existing pathological states and of 
disordered mental manifestations, according to 
rational principles ; still, when means thus devised 
fail of success, other and more empirical remedies, 
sanctioned by experience, ought not to be neg- . 
lected. To these, however, sufficient reference 
will be made hereafter. 

402. D. The clothing of insane persons, par- 
ticularly of the melancholic, should be warm. In 
general, flannel may be worn next the surface ; 
and dry friction every morning will be useful. 
The patient should sleep on a hair mattress, and 
hair pillow. His head ought to be somewhat 
elevated, and generally uncovered. The insane 
epileptic ought to sleep in a very low bed, to pre- 
vent accidents during a paroxysm. The propriety 
of devoting strict attention to cleanliness, in res 
spect both of his person and clothes, is obvious. 

403. E. The food and diet of the insane must 
necessarily be varied with the nature, complica- 
tions, and stage of the disorder, and with the 
circumstances of particular cases. In the more 
acute attacks or stages of the malady, the diet 
and regimen ought generally to be antiphlogistic ; 
at a later period, and in more chronic cases, and 
particularly in states evincing vital depression or ° 
exhaustion, the food should be more nutritious, in 
larger quantity, and easy of digestion ; but hot 
spices and stimulants ought not to be allowed. 
During convalescence, the diet may be more- 
substantial, but not heating; and duly regu- 
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lated according to the exercise that is taken. 
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The meals should be at regular periods, and de- 
liberately partaken of, and well masticated. A 
sufficient quantity of fluids should be allowed to 
assuage the thirst of the patient, which is gene- 
rally urgent in mania, and in some cases of mono- 
mania; but they ought not to be given, unless 
when necessary, or when, in certain cases, a 
profuse use of them forms a part of the treat- 
ment, 

404, EF. The management of convalescence is one 
of the most difficult parts of the treatment of the 
insane. If the patient be not placed in favourable 
circumstances for some time after the subsidence 
of the malady; if he be not carefully and kindly 
watched ; if contrarieties of mind, family dissen- 
tions, and all the remote causes, moral and phy- 
sical, be not sedulously avoided ; 
regimen, and mode of living be not suited to his 
constitution and the peculiarities of his late dis- 
order, — the risk of a relapse will be great. At this 
period, and for long afterwards, much mental 
exertion or application, sudden bursts of passion, 
and excesses of every description, must be 
shunned ; and the earliest manifestation of phy- 
sical disorder — of headach, of disorder of the 
digestive organs, and of interruption of accus- 
tomed evacuations or discharges — should be met 
with local depletions, purgatives, revulsants, dia- 
phoretics, and other means appropriate to the 
nature of the disorder. As convalescence pro- 
ceeds, change of air and of scene, and travelling 
with a suitable companion, or one capable of 
amusing, fortifying, and even of controlling the 
mind, will be most beneficial; and such mineral 
waters as will promote the secretions and excre- 
tions, and at the same time strengthen the consti- 
tution, without exciting or heating the circulation, 
or determining the blood to the head, will often 
prove of essential service. 

405. G. The measures proper to prevent in- 
sanity, and more especially a relapse or return of 
it, are most obviously presented to the reader in 
the full exposition I have given of the predisposing 
and exciting causes. The avoiding of these con- 
stitutes the chief, and, indeed, the only, prophy- 
laxis. Young persons, whose parents have been 
the subjects of this malady, should have especial 
attention paid to both their physical and their 
mental developement; and whilst the former is 
promoted by exercise in the open air, and health 
occupation, the latter should be cultivated, with- 
out being over-exerted, and sound religious and 
moral principles ought to be inculeated ; care 
being taken to avoid indulgence of the caprices, 
passions, and selfish feelings. The instruction of 
these persons should not be premature ; but the 
desires and passions ought to be early restrained. 
The judgment should also be early and judici- 
ously informed, without fatiguing the mind; and 
the control of parents or guardians ought to be 
prolonged for a considerable period after puberty, 
and until the mind, conduct, and constitution are 
fully formed. 

406. ii. Or roe TREaTMENT oF THE SprctFic 
Forms or Insanity.— A. Partiat Insanity, — 
The simpler forms or slighter grades of insanity se- 
verally require a moral management, as well as a 
medical treatment, appropriately directed to their 
different states and characters, — which, however, 
are so diversified as to preclude the possibility of my 
considering the subject with reference to any but 
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those which are the more common and prominent, 
— a. In the various states of moral insanity (469, 
et seq.), in which the patient is not labouring 
under any illusion, or erroneous conviction, or 
disorder of the understanding, the propriety of 
seclusion cannot be decided upon, excepting with 
reference to the features of, and the circumstances 
connected with, individual cases. Many of these 
states of moral disorder, consisting chiefly of errors 
in action and conduct, are not of that grave and 
well-marked kind which is considered in the eye 
of the law to require the privation of liberty; 
although, in the majority of such instances, the 
conduct of the patient may be such as will prove 
the most injurious to himself and to those depend- 
ing upon him. In other less questionable cases of 
derangement, and where the disorder is SOu tes 
stricted as to leave the patient, according to ap- 
pearances, the exercise of a great portion of his 
reason, it is often difficult to come to a determin- 
ation as to the propriety of seclusion. The 
Opposition which the patient may experience, may 
endanger the portion of intelligence that remains, 
It is as unnecessary as it is cruel, to deprive a 
person oppressed by distressing feelings, or prone 
to terror or alarm, of his friends and relatives — 
of the attentions of his family —as long as he 
entertains no vindictive feelings or dislike to them, 
and especially as long as his actions may be rea- 
sonably controlled by them. 

407. a. In the state of gloom and mental de- 
pression to which some persons, the subjects of 
moral insanity, are prone (§ 73.), seclusion may 
be productive as readily of mischief as of benefit. 
For these, travelling, visiting watering places, 
medical treatment, the kind intercourse of those 
to whom the patient is partial, and the watch- 
ful attentions of the members of his family, or of 
those accustomed to attend upon persons in this 
state of mental affliction, should be tried before 
seclusion be resorted to. When suicide is con- 
templated, seclusion and control in an asylum 
will prove more successful than the most careful 
attentions in the bosom of the patient's family. 
Still, in the majority of such cases, this measure 
will be more successful chiefly in respect of the 
safe custody of the patient; for none besides will 
be equally secure. The most vigilant keepers 
may be deceived by him, when he is otherwise at 
large. 

408. @. When the disorder is characterised by 
unnatural excitement (§ 74.), seclusion and con- 
finement are often requisite, and are generally 
successful by inducing reflection. When persons 
thus affected have a propensity to intoxicating 
liquors, accessions of mania being thereby occa- 
sioned, seclusion is necessary; but upon the re- 
storation of liberty the morbid disposition returns. 
In all cases of moral insanity where the morbid 
propensity is dangerous to the patient or to others, 
this measure becomes indispensable. When the 
disorder assumes a religious character (OO rir 
travelling, society, and a suitable moral and medi- 
cal treatment, are preferable to seclusion; and 
confinement ought not to be resorted to, unless 
suicide have been attempted or contemplated. 

409. The treatment of all the forms of moral 
insanity ought to be essentially, although not 
exclusively, moral. Comparatively few instances 
of these do not present more or less of physical 
disorder, seated either in the head itself, or in 
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some organ with which the brain sympathises. 
Of this I have already adduced sufficient evi- 
dence (§ 92—94.). The moral treatment, in all 
these, must be based upon a knowledge of the 
remote causes of individual cases, and should 
vary with the circumstances of each. It is im- 
possible to state here in what this treatment 
should consist, with reference to such circum- 
stances: the subject will be as fully treated of 
hereafter as my limits will permit. Wherever 
physical derangement can be detected, or to 
whatever organ it can be referred, appropriate 
medical mean: should be directed against it, 
whilst the patient is enjoying the advantages of 
a suitable moral management. The general 
health should receive due attention; and the 
functions of digestion, secretion, and excretion 
be duly promoted. Due restraint ought to be, 
as far as possible, imposed upon the passions and 
emotions; and change of air, wholesome exercise, 
and interesting occupations be prescribed. 

410. y. The treatment of erotomania should have 
reference chiefly to disordered circulation in the 
brain occasioned by an excited imagination and 
protracted desire, in connection with great sus- 
ceptibility of the nervous system generally. If 
this affection be not alleviated, it will pass into 
more general disorder of the mental powers — 
especially into melancholia, mania, or some form 
of dementia. When it occasions emaciation and 
hectic fever, thereby menacing the life of the 
patient, marriage may be suggested. In this, as 
in nostalgia, the accomplishment of the desires of 
the patient is the chief or only remedy. When 
the object of desire is concealed, every art should 
be tried to ascertain its nature and source; as the 
effects upon the mind that will consequently result 
may be of much service, and a moral influence 
may be exerted over the patient with greater ad- 
vantage. Where marriage is impossible, change 
of scene, travelling, society, and the amusements 
of watering-places, a tonic and restorative treat- 
ment, healthful and pleasant occupations, exercise 
in the open air in agreeable company, and suitable 
diet and regimen, are chiefly to be depended 
upon. When there is any evidence of increased 
determination of blood to the head, in this, as 
in other forms of moral insanity, and especially 
when the scalp is hot, or the eyes injected, the 
tepid or cold shower bath every morning will be 
found of great service. 

411. 3. The morbid propensity to intoarcation 
(§ 86.) is often attended by symptoms indicating 
not only a state of irritation of the stomach, 
but also a general depression of the nervous 
power. In this state, tonics, with small doses of 
ammonia, may be used with advantage ; and, in 
order to counteract the injurious effects of the 
intoxicating fluids upon the system, to prevent the 
disorder from leading to more general and severe 
derangement of mind, and to disgust the patient 
with these fluids, tartarised antimony, ipecacuanha 
wine, or other nauseating drugs, and even the 
extract of elaterium, or croton oil, may be added 
to them before they are partaken of by the 
patient. In two cases, one of which I attended 
with Mr. Hoop, this method was found suc- 
cessful in causing a loathing of these fluids, in 
moderating the mania consequent upon the use 
of them, and in permanently restoring the pa- 
tients. In both these cases, seclusion, and a 
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sufficiently permanent and close restraint, could 
not be conveniently put in practice: this plan was, 
therefore, tried in the first instance, and succeeded 
in causing a distaste of all kinds of intoxicating 
liquors. ‘Io succeed, however, by means of it, 
requires great care and management on the part 
of the friends of the patient. 

412. «. Homicidal insanity (§ 89.) and incen- 
diarism (§ 88.) are generally dependent upon an 
irregular activity of the circulation, or a morbid 
state of vascular action — especially in the brain. 
They are both frequently connected with disorder 
of the uterine organs, or suppression of the cata- 
menia; and, in males, with derangement of the 
digestive organs, and with sanguineous determin- 
ation to the head. Medical treatment in these 
cases is mainly to be trusted to; for the morbid 
impulse to commit these crimes ts often so violent 
as to be instantly carried into effect, either be- 
fore moral restraint can be exerted to counter- 
act it, or because this restraint is habitually so 
feeble as to be inefficient, or is not roused to the 
least degree of activity. The impulse to per- 
petrate such crimes may, indeed, be looked upon 
as one of the modes in which physical disorder of 
the brain, arising either primarily or sympatheti- 
cally, deranges the manifestations of mind,— those 
sentiments or propensities which circumstances 
have called into activity being thereby disordered 
or morbidly exalted. In many instances, also, 
there is reason to believe that the morbid impulse 
to commit crime is only the climax of an ha- 
bitual indulgence of passion and feeling, to the 
constant neglect of moral principle and restraint ; 
and is a tolerably obvious consequence of cere- 
bral excitement, the effects of which are deter- 
mined or manifested in this particular manner or - 
direction, owing to various predisposing and con- 
curring sentiments and circumstances. 

413. In these cases, local or general deple- 
tions, according to the amount of local or general 
fulness, or of increased vascular action ; the cold 
douche, cold affusion, or shower bath; active 
purgatives, revulsants, and derivatives; anti- 
monial and-other diaphoretics ; digitalis and other 
sedatives ; and the promotion of the secretions 
and excretions generally, — constitute the chief 
principles of treatment; aided, however, by a 
due moral influence, and by proper mental and 
physical occupation. 

414. b, Partial disorder of the understanding 
(§ 95.) appears under so various and numerous 
forms as to require a treatment appropriate not 
only to each of these, but:also to individual cases. 
Each patient should be a particular subject of 
study, and the moral and physical treatment di- 
rected according to the character and stage or 
duration of the disorder, and the various circum- 
stances connected with its developement. — a. 
Hypochondriacal monomania is generally an ex- 
treme state of hypochondriasis, and more or less. 
intimately connected with physical disorder, com- 
monly commencing in the digestive organs, and 
consecutively affecting the brain. The treatment 
should not be materially different from that which 
I have recommended for that disease; and the 
hygeienic means there advised (see Hypocnon- 
priasis, § 50.) especially should be adopted. 
In the majority of cases, complete seclusion will 
not be necessary, unless the patient contemplate 
or attempt suicide. More generally, however, 
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travelling, change of scene and of air, horse 
exercise, agreeable occupations, hunting, the 
amusements of society and of places of resort, 
— especially when attended and controlled by 
friends or suitable persons, — will be found most 
conducive to recovery, particularly if an ap- 
propriate medical treatment, and the use of mine- 
ral waters of a restorative and deobstruent or 
laxative kind, be pursued at the same _ time. 
Every method should be tried, and especially 
those just mentioned, to abstract or seduce the 
patient’s attention from those feelings and ailments 
with which his mind is exclusively and morbidly 
occupied. The strictly medical means should be 
varied according to the peculiarities of individual 
cases; and the more urgent symptoms should be 
palliated by suitable remedies. The bowels ought 
never be allowed to become costive, and their 
functions should be promoted by aperients, con- 
joined with tonics, carminatives, and deobstruents. 
All the secretions and excretions should be duly 
promoted, Flatulence and gastrodynia must be 
allayed by magnesia, the hydrocyanic acid, gentle 
tonics, &c. variously combined; and by spare 
diet, consisting chiefly of warm milk, with bread 
or boiled rice, or other farinaceous articles. 

415. @. The treatment of melancholic mono- 
mania (§ 106.) is most difficult; and, to be suc- 
cessful, requires a strict examination of the physical 
and moral causes of each case, and an appropriate 
employment of moral, hygeienic, and medical 
means.—(a) Moral treatment is of the greatest im- 
portance in this form of insanity, and in all its 
modifications, whether religious, or demonomaniac, 
or misanthropic, melancholia, or any other it may 
assume ; but this part of my subject will be more 
appropriately considered hereafter. 

416.(b) The hygeienic measures that may be re- 
sorted to, consist chiefly of attention to climate, re- 
sidence, exercise, clothing, and diet. The patient 
should reside as much as possible in a moderately 
warm, or temperate, and dry air, or in a mild 
climate and a clear atmosphere; and if he must 
abide for a time in a place where these advantages 
are not enjoyed, he should choose spring and 
summer, and migrate during autumn to the milder 
climate, where he should reside during the winter 
and early spring months. The patient’s clothing 
should be warm, and consist of flannel nearest 
the skin; and this should be frequently changed. 
As melancholics are subject to cold feet, these 
parts should be carefully protected. 

417. (c) Seclusion—at least, complete seclusion 
— should be prescribed with great circumspection, 
There can be no doubt of its propriety when 
suicide is contemplated, or has been attempted. 
But in other cases, partial seclusion, particularly 
in connection with agreeable and interesting oc- 
cupation, and amusement, is more safe and bene- 
ficial. Seclusion, however, even when complete, 
often re-establishes the moral powers, and the 
reasoning faculties, when they are exhausted by 
indulgence of the passions and desires, 

418.(d) Exercise and suitable occupation are very 
important parts of the treatment of melancholia, 
ana of all the states of partial insanity. Travel- 
ling, voyaging, — especially to a considerable dis- 
tance, and with a fixed object, or with feelings of 
interest in what may result or occur, — is one of the 
best means that can be devised. Exercise on 
foot or on horseback, regularly taken, so as to 
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promote the cutaneous excretion ; occupations in 
the open air, which are attended by moderate 
physical exertion and mental excitement; hunt- 
ing, shooting, and games of skill and activity, as 
cricket ; and farming and gardening,—are severally 
of great benefit. The chief objection to the last 
of these, is the occasional stooping necessary to 
several of its duties. Billiards are also useful 
means, both of exercise, interest, and amusement. 
Whatever moderately excites, interests, and oc- 
cupies the mind, is serviceable in the treatment of 
melancholia; and especially if it at the same time 
abstract the attention’ or imagination from the 
object of its illusion. When music is properly 
selected, and prosecuted so as to accomplish these 
objects, the advantages that may be derived from 
it are great. As to the selection of modes of oc= 
cupation and exercise for individual cases, much 
should depend upon the patient’s previous and 
existing tastes and habits. A principal intention 
in this class of disorders — in all forms of partial 
insanity — is, to detach the patient's attention, his 
mental devotion, from the object on which he has 
morbidly fixed it, to seduce it to other objects, 
and to engage it with different subjects and matters 
of interest and importance. 

419. (e) The diet of melancholic patients should 
be light, digestible, and moderately nutritious, 
Salted, highly spiced, irritating, and oily or fat 
articles of food ought to be always avoided. The 
food should be simple, plainly dressed, consisting 
of very few articles at the same meal. Ripe and 
fresh fruits, in due season, may be allowed. The 
quantity and kind of food should have reference 
to the amount of exercise. When this is so great 
as to freely promote the cutaneous, bihary, and 
alvine evacuations, a more liberal diet may be 
permitted than in other circumstances. Great 
circumspection is requisite in allowing this class 
of patients restorative or exciting liquors. If the 
head be cool, and the action of the carotids rather 
below than above the healthy standard, these may 
be tried in small or very moderate quantity, and 
their effects observed. Generally, however, the 
influence of gentle tonic and restorative medicines 
should be previously tried. 

420. (f') Medical T'reatment.—The physical dis- 
order requires, simultaneously with the adoption 
of the foregoing measures, and of suitable moral 
means, a judicious recourse to. remedies calculated 
to promote or to correct the functions of the diges- 
tive organs, and, indeed, of all the abdominal vis- 
cera, ‘There are very few of. these viscera which 
have not betrayed more or less of disorder even long 
previously to the developement of the mental at- 
fection. The functions of the skin are usually 
impaired, and often require the tepid or the warm 
bath for their restoration. The alvine excretions— 
especially the intestinal — are generally retained, 
or voided imperfectly or with reluctance, owing 
manifestly to relaxation of the muscular tone of 
the bowels, and especially of the colon. The 
secretions are also deficient, and morbid from 
their retention. These physical conditions require 
for their removal the frequent use of aperients 
and laxatives, conjoined with tonics and other 
restoratives; for their continuance would increase 
that state of excrementitial plethora of the vascular 
system in which melancholia and hypoechondriasis 
often originate, by depressing and disordering the 
yital manifestations of the brain, Even the urinary 
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secretion is deficient ; the discharge of the more 
excrementitious materials from the blood by the 
kidneys being partially interrupted, or deficient in 
respect of certain of the constituents of the urine. 
In most instances, the morbid materials carried 
into the circulation, or accumulated in it, owing 
to defective powers of digestion and assimilation, 
are not sufficiently discharged from it by the ac- 
tion of the kidneys, bowels, liver, and skin; and 
thus the impure state of the blood influences the 
manifestations of the nervous centres. In such 
circumstances, the restoration of these functions 
by suitable hygeienic and medical treatment is 
always a principal indication of cure. 

421. The chances of recovery from melan- 
cholia may be almost satd to be great in propor- 
tion to the manifestation of disorder in the organs 
of digestion. As the pathological causes of the 
mental affection show themselves the more evi- 
dently, the greater hopes may be entertained of 
the disappearance of the latter with the removal 
of the former. Where these exist, the therapeu- 
tical intentions should be directed accordingly. 
If the function of any organ be impaired or in- 
terrupted, the restoration of it is indicated ; —if 
the hemorrhoidal or catamenial evacuation is 
suppressed, means should be taken to re-establish 
it;——if a cutaneous eruption have disappeared, 
or an accustomed ulceration or issue ceased to 
discharge, the skin should be acted upon, or some 
analogous mode of derivation and counter-irrita- 
tion be adopted. It is, however, not always, nor 
even frequently, that melancholia can be referred 
to these, or equally manifest sources, and where 
such very obvious indications of cure as these 
present themselves. Stil, there are generally to 
be observed certain conditions of the abdominal 
organs, of the cerebral and general circulation, 
and of the nervous system, which severally re- 
quire attention, and furnish the basis of a rational 
method of treatment. 

422. Where the functions of the digestive or- 
gans are sluggish, the bile is morbid, dark, irri- 
tating, or scanty, and the various secretions and 
excretions insufficient for the due purification of 
the blood, or for the preservation of it in a healthy 
condition, it is clearly indicated to restore these 
functions by means which shall impart a new 
impetus to the vital endowment of their respective 
organs, and enable them regularly to perform 
their offices, In a very large proportion of cases, 
not only is the bile morbid, but the whole ab- 
dominal secretions are disordered ; and certain of 
them are retained on the intestinal mucous sur- 
faces, or even accumulated in the cecum and 
colon. The frequency of these changes, and the 
benefit resulting from the more certain means of 
removing them, induced the ancients to have 
recourse to black hellebore; and the moderns to 
milder cathartics, to purgatives, or to laxatives, in 
the treatment of this malady ; and the propriety 
of the practice, when the means are well selected 
and combined, and judiciously managed, cannot 
be disputed. In some cases, — especially where 
there 1s much torpor of the biliary apparatus and 
of the bowels, with accumulated sordes on the 
digestive mucous surface, —a brisk emetic, or 
even an emeto-cathartic, is of great service early 
in the complaint, and at the commencement of 
the treatment. When the strength of the patient 
will permit, a continued action on the bowels — 
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an artificial diarrhoea — should be kept up, by 
means of chologogue or stomachic purgatives or 
aperients, for a considerable period; and purga- 
tive enemata may also be employed. <A com- 
bination of the compound infusions of gentian 
and senna, with a neutral salt, and an aromatic 
spirit or tincture (F. 266.), will be appropriate in 
these cases; and the spirit of turpentine, with 
castor or olive oil, may be prescribed in enemata. 
A similar means to these, of which a variety will 
be found in the Appendix, and in the articles 
Hypocnonpriasis and InpicEsrion, may be em- 
ployed according to the peculiarities of individual 
cases. When the patient believes that his physical 
health is not in fault, or when there is a disposition 
to sanguineous determination to the head, Jamexs’s 
powder, or tartarised antimony, may be given in 
small and frequently repeated doses, so as to keep 
up an action upon the skin or bowels, and to 
induce a feeling of bodily ailment, so as to dis- 
pose the patient to pursue a suitable treatment. 

423, When indications of congestion of the 
brain, or of determination of blood to this part, 
or of general vascular plethora, or of inflam- 
matory irritation of the gastro-intestinal mucous 
surface, or of fulness of the portal system, are 
observable, —and especially if they have become 
more evident after the disappearance of an ac- 
customed evacuation, — general or local blood- 
letting should not be delayed. Local depletions 
are generally most appropriate in these circum- 
stances, and ought to be decidedly employed — 
particularly in the more robust. Arerr«us per- 
mitted bloodletting only in the young and robust, 
in this complaint, and in small quantity, and 
chiefly in spring ; CuLuen considered that it was 
rarely useful; Pryex seldom employed it; and 
Esqurrot advised it in nearly the same circum- 
stances as I have recommended it. The applica- 
tion of leeches, and even the repetition of them, 
to the vicinity of the vulva, or around the anus, 
when the catamenial or hemorrhoidal evacuations 
have been interrupted, or the portal system con- 
gested ; and to the epigastrium or hypochondria, 
or behind the ears, when uneasy sensations are 
referred to the enclosed organs, —is generally at- 
tended with benefit; and this evacuation may be 
repeated even oftener than once, and commonly 
with advantage, although it may be requisite to 
administer tonics, antispasmodics, or restoratives, 
at the same time. . 

424. Many cases of melancholia present a 
morbid susceptibility and sensibility of the nerv- 
ous system. ‘The patient is remarkably nervous; 
and his distress is evidently heightened by san- 
guineous depletions, however moderate ; and by 
purgatives, if too frequently exhibited, or even if 
they operate beyond the mere evacuation of the 
bowels. Lorry has well described this form of 
melancholy ; and very properly recommended for 
it calming measures, — opiates, with gentle stimu- 
lants and restoratives. In these cases, the warm 
or vapour bath, the tepid or warm douche, the 
affusion of warm or tepid water on the head, and 
the tepid bath, according to circumstances, will 
be of great service. Small doses of camphor, 
with opium, morphia, or hyoscyamus, or with the 
extract of poppy or lactucarium ; the infusion or 
the ammoniated tincture of valerian, or both 
conjoined ; the infusion or tincture of hop ; and 
other antispasmodics and diffusive stimulants, va- 
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niously conjoined with sedatives, narcotics, &c., 
and a pure dry air, change of scene, and light 
food, — are generally beneficial in this state of dis- 
order. If there be watchfulness and irritability, 
the hop-pillow, or the syrup of poppies, or the 
compound tincture of camphor, in a small enema, 
will afford relief. When the disorder has been 
caused by masturbation, the cold affusion or 
shower bath, the cold plunge bath, and tonics, — 
especially the muriated tincture of iron, — should 
be prescribed. As the energy of the nervous 
system returns, more permanent and energetic 
restoratives and tonics may be employed ; but, 
during their use, the secretions and excretions 
ought to be carefully promoted, and the bowels 
kept freely open; care being taken to prevent 
congestions of the brain or portal system. 

425. In many instances, a combination of the 
several indications based upon the conditions of 
the abdominal organs and of the vascular and 
nervous systems, and the association of more or 
less of the means required to fulfil these indica- 
tions, are often both necessary and successful. 
Thus, it is frequently of the greatest advantage to 


act energetically upon the bowels by means of 


“stomachic or chologogue purgatives ; to deplete 
the vascular system, either generally or locally ; 
and, at the same time, to give stimulants, anti- 
spasmodics, and tonics; the choice of the several 
means depending upon the characters and symp- 


toms of individual cases. As to the propriety of 


exhibiting the more active tonics in melancholia, 
much doubt may be entertained : but if accumu- 
lations of morbid matters in the bowels have been 
removed ; if the tongue be clean, moist, or wa- 
tery ; if the secretions and excretions have been 
improved ; and if a trial of them be not produc- 
tive of headach, of increased heat of the scalp, or 
of feverishness, — the use of them may be persisted 
in; care being taken to keep the bowels freely 
open, and to guard against local fulness or de- 
termination of blood.—The diet, regimen, and 
the management of convalescence, require no 
remarks beyond those which have already been 
made (§ 402—405.). 

426. c. Demonomania, in its different forms, 
and especially theomania, or various states of re- 
ligious insanity (§ 121. et seq.), require a some- 
what similar plan of treatment, and the same 
indications of cure, as have been recommended 
for melancholia, with which they are more or less 
closely allied. Moral treatment is particularly 
necessary ; but, equally with the physical, should 
be varied according to the peculiar features of 
individual cases. In all the modifications of re- 
ligious insanity, the consolations of religion, ad. 
ministered by sincere, moderate, and rational 
ministers of it, are of the greatest service. I 
have witnessed this in several cases; and, when 
judicious moral and religious management is 
aided by a sound physical treatment, recovery 
will take place in the great majority of instances, 
In no form of insanity is greater care requisite 
than in this, to protect the unfortunate patient, and 
his near relatives, or members of his family, from 
his insane impulses to commit suicide or murder, 
Piner states, that a person, after listening to an 
alarming sermon, considered himself as irretriey- 
ably lost, and murdered all his children, in order 
that they might not experience eternal damnation. 
EsqurroLt mentions the case of a woman, who 
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entertained a similar idea, and attempted the lives 
of her children to preserve them from punishment 
in a future world ; and numerous other instances 
of the same kind might be adduced, When 
persons thus disordered succeed in their horrible 
design, they rarely recover ; for no sooner ig 
reason restored, than the distress experienced by 
them, when reflecting upon the act they have 
committed, occasions a return of the malady, 

427. The physical disorder, both antecedent 
to, and coétaneous with, the mental disorder, 
should be carefully investigated ; and particular 
attention devoted to the states of the brain, of the 
digestive organs, and of the uterine functions ; 
and determination of blood to the head prevented. 
by local depletions, the shower bath, or douche ; 
by derivatives, and aperients. In the more robust 
and young, the preparations of antimony, in small 
doses, and occasionally in larger quantity so as to 
produce vomiting, are often of service. 

428. In those cases, where the patient enter- 
tains the belief that he is changed into some 
animal, — or that he has changed his sex, — or 
that he has lost a portion of his body,—or that 
he carries about with him a living thing, or some 
strange substance in his abdomen, —or that some 
singular matter is substituted for one of his organs 
or members, and acts from this impression, — the 
success of treatment is often not great. In many 
of these, there is reason to suspect physical dis- 
order, if not structural disease, in the organ or 
part to which the insane delusion is referred ; and 
to that organ the investigation and the treatment 
should be especially directed. 

429. B. Treatment of Generat Insanity. 
—a. Or Manra.—In treating mania, it is neces- 
sary to have a most intimate regard to the stage of 
the disease, —to the degree of general and cere- 
bral vascular action, and vascular fulness, — and 
to the state of the secretions and excretions. The 
means which will prove most beneficial during 
the acute stage, and especially in the early part of 
it, will be inappropriate, or even injurious, in the 
chronic period, of the malady.— The treatment 
of mania is both hygeienic and pharmaceutical, 
The former comprises various moral, intellectual, 
and physical means: the latter, the internal reme- 
dies intended to subdue morbid action, and to re- 
store the healthy functions.—2. At the commence- 
ment, and during the early or acute stage, of the 
malady, the patient should be placed in a large, 
darkened, and well-ventilated apartment, the air 
of which should be fresh and cool. Unless his 
violence is extreme, he ought to be allowed the 
full range of that, or even of an adjoining apart- 
ment, in the watchful care of sufficient attendants ; 
and the restraint even of the strait waistcoat should 
be dispensed with, unless urgently required. Com- 
plete seclusion is most necessary, and it should be 
preferably conducted, in a large institution, con- 
formably with what has already been advanced 
on this subject (¢ 391.). All means of irritation 
or excitement should be prevented, as far as may 
be compatible with safety to the patient and those 
around him. ‘The visits of relatives, connections, 
or even of acquaintances, should be prevented ; 
and the patient ought to be exposed to the small- 
est possible number of impressions and causes of 
excitement. The diet should be rigidly antic 
phlogistic ; and cooling diaphoretics, refrigerants, 
and diluents prescribed. The nitrate of potash, 
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the muriate of ammonia, the solution of the ace- 
tate of ammonia, the spirits of nitric ather, the 
solution of tartarised antimony, camphor julep, 
&c., may be severally used as refrigerant diapho- 
retics, or administered in the patient’s usual drink ; 
or any of the articles prescribed in the Appendia 
( F. 588. et seq.) may be employed with this inten- 
tion. 

430. In this form of insanity, patients ought 
neither to be retained in their own houses, nor 
confined to their beds. If they are turbulent, 
vociferous, and violent, their extravagance should 
be allowed to exhaust itself, without being per- 
petuated by the excitement of contradiction, irri- 
tating coercion, or violence —unless in as far as 
coercion is indispensable ; and, as soon as it shall 
have served its purpose, it should be relaxed. 
Soothing means, with firmness, and decision when 
circumstances require it, should always be tried, 
and never departed from, even when the utmost 
restraint is also imposed. The perceptions of the 
maniac are seldom so entirely obscured as to 
render him incapable of understanding kind and 
soothing treatment, or to make him altogether 
insensible of considerate modes of having recourse 
to coercion, This has been proved by the able 
management of cases of this malady in the County 
Asylum, by Dr. Conotty. M. Eseurror also 
observed that coercive means should not be re- 
sorted to until the maniac risks his own life, or the 
lives of others; and even then they should be 
temporary, and be laid aside as soon as a calm 
takes place. When the patient will not pass the 
night in bed, it is better to leave him unrestrained 
than to coerce him, if he evince no mischievous 
tendency. This writer has found that the more 
that liberty has been granted to maniacs, without 
compromising their safety, the fewer have been the 
instances of furious mania, and the more rare the 
instances of the supervention of apoplexy and 
paralysis, — complications not infrequently pro- 
duced by the irritation and excitement caused or 
perpetuated by unnecessary or prolonged restraint, 
or by restraint imposed in a harsh unfeeling man- 
ner. — The moral treatment should be conducted 
conformably with the principles which will be 
stated hereafter. 

431. The diet may be more liberal as the 
disease passes from the acute to the more chronic 
stage ; but in all periods, hunger or thirst, if not 
appeased, augment the irritation and violence of 
the patient. The food should be of the most di- 
gestible, and least exciting, kind. In some cases, 
at the commencement of the attack, all food is 
refused ; but this repugnance wears off in a few 
days. Coercion, in such instances, is unneces- 
sary, as the dislike arises either from gastric 
disorder, or from excessive cerebral excitement ; 
and, in both circumstances, abstinence is a neces- 
sary part of the treatment. At a more advanced 
period, the farinaceous and leguminous articles of 
diet, warm milk with bread, rice and milk, ripe 
and seasonable fruits, and the white meats, are the 
most appropriate. The drink should always be cool- 
ing, and febrifuge, as already advised (§ 429.). 

432. 8. ‘Lhe strictly medical treatment requires 
the calmest consideration : the spirit of system, and 
an irrational method of routine, should be altoge- 
ther banished ; the means of cure should be appro- 
priate to the peculiarities of each case at the time 
of prescribing for it, The exact pathological or 


INSANITY —Trearment or Manracat. 


physical conditions should be ascertained as cor- 
rectly as possible, and remedies prescribed ac- 
cordingly; and with due reference to the age, 
habit of body, temperament, modes of living, and 
occupations of the patient, — to the predisposing 
and exciting causes, — to the season, —and to the 
stage and previous character of the disease. — At 
the commencement of the attack, and if gastric 
disorder is manifest, one, or even two, emetics of 
tartarised antimony, dissolved in barley water, or 
in any other diluent, should be exhibited ; but if 
there exist general plethora, as well as inordinate 
vascular action in the head, a full bloodletting 
should precede the emetic. After the operation | 
of this latter, increased action should be mode- 
rated by the continued exhibition of the solution 
of antimony with liquor ammonia acetatis. It is 
sometimes requisite to repeat the bloodletting, — 
especially if redness of the face or eyes, noises in 
the ears, a pulsating pain in the temples, or in- 
creased heat of the scalp, or augmented action of 
the carotids, still continue. When the first blood- 
letting has been copious, a local depletion may 
be sufficient, —as cupping behind the ears, or in 
the nape ; or the application of leeches to the 
temples, or around the base of the head, or even 
to the anus. Great care is requisite not to bleed 
too much ; for if maniacs be too much reduced 
by sanguineous depletions, they are apt to lapse 
into dementia or imbecility. 

433. After the operation of the emetic, a full 
dose of calomel, either alone, or with James’s 
powder, may be given, and its operation pro- 
moted by some active purgative taken a few 
hours afterwards, —and preferably, according to 
my experience, by half an ounce, or six drachms, 
each of castor oil and spirits of turpentine, in 
any suitable vehicle. If the action of these 
be tardy or insufficient, it may be promoted by 
the same or other active cathartics prescribed 
in enemata. If the cerebral excitement con- 
tinue after these, or return, the warm or tepid 
bath, or a bath of an intermediate temperature, 
may be used,—the patient remaining in it for 
a considerable time; cold lotions being applied 
to the head, or cold water being affused upon it. 
The bath may be resorted to, in this manner, 
every time that the delirium becomes violent, 
The bowels should be kept freely open during 
the attack ; and the cooling diaphoretics already 
noticed, with diuretics, should be taken every four 
or five hours, — particularly the solutions of the 
acetate of ammonia and of tartarised antimony 
with the spirits of nitric ether. The patient’s 
head ought to be kept cool by the usual means ; 
and, if the heat be at any time considerable, the 
ice-cap, or the cold affusion, may be used. 

434. When the violence of the symptoms is 
abated, the patient may be allowed more liberty, 
and permitted to enjoy the open air, where he 
may give vent to his excitement, which will the 
sooner pass off by being unrestrained. The diet, 
which was heretofore extremely restricted, may 
be more liberal; and, if intervals of reason occur, 
the utmost kindness and interest should be mani- 
fested for the patient ; the moral treatment coming 
in aid of the physical and medical during the whole 
course of the malady. If critical evacuations are 
manifested, they should be promoted by a more 
nutritious regimen, by gentle tonics, or by means 
appropriate to the crisis that may appear, 
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435. The treatment is no longer rational, if all 
the periods and all the modifications of the disease 
are treated in the same manner. If mania have 
occurred after the suppression of an accustomed 
sanguineous discharge, early bloodletting, and sub- 
sequently/ocal depletions, repeated at intervals, and 
in situations having reference to the accustomed 
evacuation, are indispensable. If it have appeared 
after delivery, or upon the suppression of the 
lochia, or of the milk, purgatives, blisters, deriva- 
tives and revulsants, setons, or issues, &c. are ne- 
cessary. If it have followed some acute disease, 
upon too rapid growth, or on masturbation, the 
warm bath, with cold applications to the head; a 
nutritious and milk diet; the use of asses’ milk, 
tonics, cinchona, or quinine, with acids; the cold 
shower bath, or salt water bathing, — will be most 
useful. But in all cases, — and especially when 
the mental disorder has supervened upon the dis- 
appearance of some cutaneous eruption, or of 
gout or rheumatism,— aperients, purgatives, blis- 
ters applied to the nape and kept open, or setons 
there, or other permanent irritants of the skin, 
will be found of service. 

436. When mania appears in persons of a 
highly nervous temperament, it is generally in- 
dependent of vascular fulness, or sometimes is 
even owing to a deficiency of blood, a larger 
proportion being determined to the brain than to 
the rest of the body. In this case, the cold affu- 
sion on the head, while the lower part of the body 
is immersed in a warm bath, or the shower bath, 
the patient standing in a pan of warm water, is 
generally beneficial. If the disease be attended 
by irritation of the reproductive organs, tepid 
baths, cold enemata, and the internal use of the 
acetate of lead with hyoscyamus, or of ipecacuanha 
with opiates, or camphor with vinegar, will be of 
service. In most cases characterised by nervous 
symptoms chiefly, the infusion and other prepara- 
tions of valerian, small doses of camphor or of 
assafoetida, and prussic acid or laurel water, will 
be of use, when cautiously administered. In 
these especially, the cold dvuche, or affusion on 
the head, has both a physical and a moral effect 
in calming the patient. 

437. If the disease resist these means ration- 
ally and appropriately employed, other remedies, 
of a more perturbating or empirical kind, may 
be tried; but these require the utmost caution, 
and their effects must be carefully watched. In 
strong, young, plethoric, and well-fed persons, 
bloodletting, generally or locally, may be re- 
peated. When the propriety of venesection is 
doubtful, small and repeated local depletions 
should be adopted, and those which may have 
a derivative effect ought to be preferred,—as four, 
five, or six leeches applied to the anus, and re- 
peated every ten or fourteen days, according to 
the strength of the patient. The semicupium, 
cold applications to the head, and purgatives with 
colocynth or aloes, will also be required ; and if 
these occasion an hemorrhoidal affection, the cir- 
cumstance may have a favourable influence on 
the mental disorder. : 

438. Drastic purgatives are often of service, 
and particularly in the more obstinate states of 
mania. They frequently bring away brown, 
greenish, tenacious, and otherwise morbid secre- 
tions, which had been Jong adhering to the intes- 
tinal mucous surface, or lodged in the cells of the 
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colon and in the cecum; and which had either 
predisposed to, or perpetuated, the mental dis- 
order. In some instances, a prolonged course of 
purgatives is required fully to evacuate these ac- 
cumulations ; but, when this is necessary, the 
patient’s strength should be prevented from sink« 
ing, by a fuller diet and a more restorative regi- 
men than would otherwise be requisite. It is 
often difficult to administer these medicines so 
frequently, or in such quantity, as may be neces- 
sary, as maniacs are frequently persuaded that 
they are given to poison them; but such sub- 
stances as may be taken in their food,—as calomel, 
croton oil, elaterium, &c.,—— may be employed. 
Croton oil may also be rubbed over the abdomen, 
and cathartic enemata liberally administered. In 
cases of this kind, the croton oil may be pre- 
scribed in small doses, with the extract of colo« 
cynth, or the compound camboge pill; and, 
when the patient has no reluctance to medicine, 
the compound infusions of gentian and senna, 
with the sulphate of potash and some purgative 
and carminative tincture ; or a draught containing 
equal parts of castor oil and spirits of turpentine, 
may be preferred. If the purgatives occasion any 
increase of irritation, or are sluggish in their ac- 
tion, the warm or tepid bath will be found of 
great service. 

439. When the integuments of the head ap- 
pear engorged with blood,—and when, in the 
advanced course of the disease, or in its chronic 
state, the head or scalp seems congested, —small 
and repeated cuppings, behind the ears, or on the 
shaved scalp of the occiput, will often be service- 
able ; or free incisions may be made in this latter 
situation, as advised by Dr. Pricuarp, and kept 
open by lint, or by peas, in the manner of a com- 
mon issue. In chronic cases, movxas and the actual 
cautery, applied to the occiput and to the nape, 
have been recommended by many Continental 
physicians ; but the other measures just named, 
or setons or issues in these situations, are equally 
efficacious. 

440. The propriety of exhibiting opiwm in 
mania has been much doubted. But, when 
sanguineous depletions have been duly prescribed, 
and morbid accumulations in the bowels freely 
and entirely evacuated, —if the scalp be neither 
remarkably hot, nor congested with blood, and if 
there be great restlessness, irritability, and want 
of sleep,— the maniacal excitement being the 
result rather of nervous disorder, than of vascular 
action, — the judicious exhibition of opium, or of 
morphia, — especially in conjunction with other 
appropriate medicines, — will often be productive 
of the greatest benefit. The opium, or the mor- 
phia, however, should be given ina full or very 
large dose; and, according to the peculiarities 
of the case, it may be conjoined with camphor, 
or digitalis, or James's powder, or ipecacuanha, 
or calomel, or with an alkaline carbonate, or 
with aromatics. There can be no doubt of the 
benefit which camphor may produce in this state 
of mania, although this also has been disputed. 
Those who possess weak powers of discrimination, 
whose knowledge of morbid actions, and of the 
operation of remedies, is deficient or hmited, will 
frequently fail in obtaining the usual advantages 
from medicines, and will hence parade their scepti« 
| cism as a mask for their ignorance; but camphor 

is a valuable remedy in the circumstances of the 
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propriate use of it should increase the restlessness, 
or heat of the scalp, cold applications to the 
head, and diluents with vinegar internally, will 


soon remove all disorder, or even develope its 
good effects. — Vinegar was much praised by 


Aretmus, Locurr, and others, in this malady ; 
but Curarucer advised it to be given with cam- 
phor: One drachm of the latter may be dissolved 
in about two ounces of distilled vinegar, and from 
an eighth to a fourth part of the solution may be 
taken in any suitable vehicle, every four, five, six, 
or eight hours.—Digitalis has been recommended 
by Dr. Locuen of Vienna, and by several British 
physicians, in this and similar states of mania ; 
and when exhibited in full, or even large doses, it 
sometimes is of great service: but its effects re- 
quire most careful watching, — especially when 
employed in the way most likely to prove bene- 
ficial. —The surprise bath, or sudden immersion 
in the sea, or ina cold bath, as advised by Van 
Hxtmonr and others, as well as the rotatory 
machine of Darwin, although recommended by 
some writers, are dangerous and highly empirical 
modes of treatment, which are now justly aban- 
doned. 

441. y. When mania assumes an intermittent 
form, the same principles of treatment as have 
now been advocated should be followed during 
each attack; and, when an intermission takes 
place, means should be used to prevent the ac- 
cession of a paroxysm.— Cinchona and sulphate 
of quinia have been employed with this latter 
intention. Where vascular fulness and increased 
action, generally and locally, have been removed, 
and morbid secretions and fecal accumulations 
have been entirely evacuated from the biliary 
organs and intestinal canal, the sulphate of qui- 
nine, conjoined with camphor, and with as much 
of the purified extract of aloes as will promote a 
free action of the bowels,and occasionally also with 
hyoscyamus, will prove useful during the inter- 
vals, if neither heat of scalp, headach, nor want 
of sleep, follow the use of it. My opportunities 
of resorting to this combination of means, in this 
particular state of disorder, have been few; but 
f have found the following of service : — 


No. 270. R Quine Disulphatis, Camphore rase et sub- 
act, aa 3ss.; Extr. Aloes purif. 3ss. ad 9 ijss. ; Extr. 
Hyoscyami 3j.; Syrupi Simp. q.s. M.  Fiant, se- 
cundum artem, Pilule L., quarum capiat duas vel tres, 
bis terve in die, 

442, When the patient has become calm, and 
begins to recognise his position and state, although 
some delusion or delirious excitement may remain 
or recur, or the moral affections may not be alto- 
gether restored, it will generally be proper to re- 
move him from the place to which he had been 
confined, and to surround him with novel objects, 
by which he may be amused, or his mind more 
agreeably engaged, and where he may enjoy the 
advantages of air and exercise. In this stage of 
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disease now under consideration, — yet it requires 
caution; and, when conjoined with nitre, and 
given in small doses, in the more doubtful cases, 
or where heat of the scalp is still present, —or 
when prescribed with hyoscyamus, opium, or 
digitalis, or with vinegar, and in larger doses, in 
the chronic states, and after evacuations have 
been energetically employed, and exhaustion is 
about to supervene, —it generally is productive of 
the greatest benefit. If the premature or inap- 


the disorder, a more nourishing and strengthening 
diet and regimen may be permitted. But, at all 
periods, the strictest attention should be paid to 
the secretions and excretions, as well as to calm 
the mental irritation, and to diminish the number 
of impressions and causes of excitement by which 
this irritation is perpetuated. 

443, 0. The convalescence of maniacs is often 
prolonged and difficult; sometimes it is rapid. 
Some patients, when restored to their friends, to 
society, and to their natural habits, do not recover 
a complete state of health until many months 
have elapsed. These, especially, manifest great 
susceptibility and sensibility: they are readily 
vexed or irritated, are ashamed of their former 
condition, and often entertain fears at meeting 
with former friends. Some entertain a dislike, 
or a hostile feeling, to friends or persons who 
interested themselves in their behalf during their 
illness. Where this is evinced, the probability of 
a relapse, or of an attack of melancholia, or of an 
attempt at suicide, is great. Convalescents are 
generally very greatly benefited by travelling for 
some time, or by a sojourn in the country, or in 
some suitable place, before they are restored to 
their families, and are brought in intimate com- 
munication with their relatives and friends, or 
with those who were witnesses of their malady. 

444, b, Trearment or Dementia ann Fa- 
Tuiry. — The various states of dementia and fa- 
tuity generally present little hopes of success from 
either hygeienic, moral, or medical treatment. — 
a. That variety, which M. Esqurrot has denomi- 
nated Acute Dementia (§ 152.), is, however, very 
generally remedied by a restorative method of 
cure,—by walking and horse exercise, —by the 
shower bath, followed by frictions of the surface, 
—— by light and nutritious diet, — by stomachic 
aperients, and attention to the secretions and ex- 
cretions generally, — and by the exhibition of 
antispasmodics and tonics — especially valerian, 
musk, cinchona, ammonia, camphor, sulphate of 
quinine, &c., combined according to circumstances. 
The sulphate of quinine, conjoined with camphor, 
hyoscyamus, and as much aloes as may preserve 
the bowels gently open, is often of great service 
in these cases. ‘Ihe preparations of valerian with 
ammonia are also most useful. When evacu- 
ations have been suppressed, or eruptions have 
disappeared, these should be recalled, or others 
substituted in their place. 

445. @. The chronic or confirmed forms of de- 
mentia and fatuity (§ 152. et seq.) require a diet 
and regimen suited to the peculiarities and circum- 
stances of each case, and to the amount of exer- 
cise which is allowed, or the patient is capable of 
taking. In addition to strict attention to the states 
of the secretions and excretions, the shower or 
cold bath, or sea-bathing, followed by frictions of 
the surface ; blisters applied behind the ears, or 
to the nape, and either frequently repeated, or kept 
open ; setons or isswes in the same situation ; 
moavas applied to the occiput ; incisions of the 
scalp, or the production of pustules on the shaved 
sealp by means of the tartarised antimonial oint- 
ment, — are the chief remedial means. In many 
cases, these should be conjoined with the restora- 
tive treatment just advised (§ 444.). Ina very 
few instances, the occurrence of an attack of acute 
mania has had a critical effect.—JIn all cases, 
country air, moderate exercise, and such occupa- 


INSANITY — Trearment or its Compzications — Remepirs. 523 


tions as the incoherent, imbecile, or overthrown 
state of the mental powers will admit of being 
attempted, will prove of service — at least, as 
respects the patient’s bodily health. 

446. C. Tur Trearment or Compricatep 
Insanity (§ 162. et seg.) is the most hopeless 
— especially when any of the forms of dementia 
are associated with general paralysis. —a. The 
means which have been just enumerated (§ 445.), 
are usually required in this complication ; and 
care should be taken to prevent the bowels from 
becoming. too constipated on the one hand, or too 
much relaved on the other. In either case, in- 
flammation, rapidly passing into sphacelation, 
generally results. In some instances, the re- 
moval, by mechanical means, of hardened fzces 
from the rectum becomes necessary when the 
constipation has been prolonged. —Retention of 
urine is an equally frequent and dangerous oc- 
currence in the paralytic form of imbecility and 
inccherency, and requires a frequent recourse to 
the catheter—IJncontinence of urine, ora frequent 
dribbling, owing to over-distension of the bladder, 
is also a common symptom. In this latter case 
especially, care should be taken to keep the 
patient dry and clean, —as unconscious or invo- 
luntary discharges of either the urine or faeces, 
soon occasion gangrenous sores of the sacrum, or 
adjoining parts, in this class of patients. Care is 
also requisite to preserve them from falls, and 
from injury from fire, 

447. b. The complication of insanity with epi- 
lepsy or convulsions (§ 174.) does not admit of 
any precise mode of treatment. The means 
should vary remarkably, or even be opposite, 
according to the form of the mental disorder, and 
to the evidence furnished by particular cases of 
the existence of general or local fulness of blood, 
or of increased action, or of organic lesion of the 
brain. When the convulsive paroxysm occurs 
in the course of mania or monomania,*or is in any 
other way associated with either, general or local 
plethora, or increased vascular action, or even 
both, is generally present, and requires sanguine- 
ous depletions, the cold affusion or douche, deri- 
vatives, cathartics, low diet, and permanent re- 
vulsants, or counter-irritants. The principles of 
treatment stated in the article Erinepsy, and 
those advised for mania (§ 482. et seq.), are usually 
appropriate in these cases: the application of the 
means to individual instances must depend upon 
the discrimination and judgment of the physician. 
When the paroxysm is connected with demency 
or imbecility, or melancholia, an irregular distri- 
bution or congestion of blood, or organic lesion 
of the brain or of its membranes, or even a de- 
ficiency of blood, may exist, and require the 
internal and external means already recom- 
mended for dementia (§ 444.), with many of 
those prescribed for the cerebral form of Ept- 
LEPsy (§ 61. ef seq.). 

448. c. Apoplectic seizwres occurring in any 
form of insanity, should be treated according to 
pathological principles. If they take place early 
in mania, or in its acute state, general or local 
depletions, or both, and the other means already 
advised in apoplexy, as well as in acute mania, 
are generally requisite. Lut, when seizures of 
this kind, or resembling it, appear in the course 
of demency or fatuity, a want of vital power in 
the brain, with or without local or general defi- 


ciency of blood, or iNanition, and, in some ins 
stances, with some degree of congestion, is most 
probable, and sanguineous depletions are then 
injurious ; advantage being often derived from 
restoratives, when these can be administered, from 
blisters on the scalp, and from enemata contain- 
ing assafoetida, camphor, &c.— The coma or 
lethargy, and the vertigo, often associated with 
incoherency and imbecility, require the same 
principles of treatment as now advised, in con- 
Junction with the means recommended for de- 
mentia and fatuity. 

449. d. The other complications of insanity 
(§ 181. et seq.) require but little remark. When 
the associated visceral disease is of such a kind as 
to perpetuate the mental disorder, — especially 
when the digestive and reproductive organs are 
deranged, — the removal of such disease becomes 
an important indication of cure requiring instant 
adoption ; but the means which should be adopted 
for its removal must vary, or even be different, 
in different cases. No general principle can be 
stated, that can apply to all. The secretions and 
excretions, however, should be promoted; and 
the processes of assimilation and defecation — 
of supply and waste — duly regulated, according 
to the wants of the economy, and the physical 
exertions of the patient. 

450. ui, Or rue Remeptrs vsep IN THE 
TREATMENT OF Insantry.— My remarks on this 
head will be as brief as compatible with the due 
consideration of some points, respecting which 
the opinions of the most experienced writers on 
insanity are greatly at variance, and which could 
not be so appropriately discussed as in this place. 
And at the same time that I thus consider the 
different or opposite views entertained as to the 
efheacy of certain remedies, I shall also notice 
other medicines, which have been employed in 
some states of mental disorder, but to which I 
have, yet, either not sufficiently, or not at all, 
directed attention. 

451. A. Bleeding.—a. Great difference of 
opinion exists as to the propriety of general blood- 
letting in insanity. Dr. Cuxen advised it in the 
early stage, especially where there are fulness and 
frequency of pulse, and marks of increased im- 
petus in the vessels of the head; but he admitted 
that, when the disease has subsisted for some time, 
he has seldom found it of service. Dr, Rusu 
carried this treatment further than any other 
writer of eminence ; and urged numerous argu- 
ments in support of it, some of which are deserv- 
ing of attention. He advised large bloodlettings, 
in the standing or sitting posture, early in mania ; 
and, if the patient bore the depletion without 
syncope, he directed from twenty to forty ounces 
of blood to be taken. He was of opinion that 
this evacuation ought to be carried further in 
madness, than in any other acute disease what- 
ever; and recommended it to be followed by 
local depletions, by low diet and refrigerant medi- 
cines, by cold applied to the head, and by tepid 
or warm baths. Wesrr, Briicxmann, and J. 
Frank carried bloodletting nearly as far as Dr. 
Rusu. Dr. Hastam is also favourable to a de- 
cided recourse to vascular depletion in madness, 
though he does not advise it nearly to the extent 
directed by Dr. Rusn and Dr. J: Frank; and 
he considers it equally beneficial in melancholia 
as in mania, . He, however, judiciously limits it 
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to recent cases and plethoric habits, and prefers 
cupping on the scalp to venesection ; the quan- 
tity of blood to be taken, varying from eight to 
sixteen ounces, and the operation being repeated 
as circumstances may require. 

452. On the other hand, Prinet considered 
the signs of vascular action in the head, and of 
determination of blood thither, as very deceptive ; 
and that bleeding, even in maniacal cases, ac- 
companied by symptoms supposed to indicate 
plethora and determination to the head, tends to 
retard recovery, and to render it more doubtful, 
and to cause mania to degenerate into dementia. 
M. Esqurrot coincides with Pret in believing 
madness to be sometimes changed for the worse 
by bleeding. He has seen it increased even after 
an abundant flow of the catamenia; and has 
observed melancholia pass into furious mania 
after venesection. He, however, approves of 
moderate bloodletting in plethoric cases, and 
when some accustomed sanguineous evacuation 
has been suppressed. Dr. Burrows has stated, 
that, following example rather than experience, 
he tried bloodletting for several years; but dis- 
covering his error, he became more cautious, and 
ordered venesection scarcely in six cases of simple 
mania or melancholia in as many years; and that, 
since he changed his practice, more patients 
have recovered, and the cases have been less 
tedious and intractable. Nevertheless, Dr. Bur- 
rows, as well as others who condemn general 
bloodletting even in mania or melancholia, is 
favourable to local bleedings,—which, he believes, 
can seldom be dispensed with in recent cases. 
M. Guistarn observes, that most of the cases 
admitted in the institutions for the insane in Bel- 
gium, have been treated by bloodletting before 
their admission ; but ‘that, with few exceptions, 
the disorder has been aggravated by the practice. 
He, however, admits the propriety of this measure 
in the circumstances in which I have advised it 
in the foregoing section. Dr. Srymour states, as 
the results of his inquiries of Messrs. Bevertry 
and Puriuips, the medical attendants in the Asy- 
Jum on Bethnal Green, which receives about 400 
patients, that the number of those admitted with 
vascular excitement, requiring bloodletting, are 
very few indeed ; and that the lancet is very 
seldom used in cases of excitement, if there be 
no evident effect upon the brain from increased 
arterial action, so as to induce the fear of ap- 
proaching apoplexy or paralysis. The reason 
they assign for not resorting to bloodletting, is, 
that, haying done so in several instances, the 
result was very unfavourable. The patients were 
reduced from the loss of blood, and the excite- 
ment was not abated : the tongue became typhoid, 
and the patient sank into a state of collapse, and 
died. Dr. F, Wrxrs also condemns both general 
and Jocal depletions: and Dr. Pricnanp states, 
on the authority of Mr. Hrtcn, that Dr. Suure 
has proscribed the use of the lancet, leeches, 
cupping-glasses, blisters, drastic purgatives, and 
the practice of shaving the head, at the Gloucester 
Lunatic Asylum ; and yet, that the proportion of 
recoveries in this hospital is very large, and that 
no cases cf sudden apoplexy or hemiplegia have 
happened. Before this practice, however, can be 
correctly estimated in respect of the treatment of 
insanity ‘generally, the circumstances connected 
with the cases for which it was employed should 
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be detailed; and it should be remembered, that a 
very large proportion of cases sent to lunatic 
asylums has undergone a more or less active 
treatment before their admission into these insti- 
tutions. 

453. b. Loeal bloodlettings have been more ge- 
nerally adopted in the treatment of insanity, than 
venesection ; and they admit of less marked dif- 
ference of opinion as to the propriety of resorting 
to them, — many of those.who object to the latter, 
adopting the former. Nevertheless, even local 
depletions require caution, and are most appro- 
priate in recent cases of mania, and of melan- 
cholia. The latter form of disorder requires this 
mode of depletion almost as frequently as mania, 
although not generally to the same extent. — The 
situation of local bleeding is often of importance ; 
and I believe that the occiput, or the spaces 
behind both ears, and the nape of the neck, 
should be preferred. The circumstances indi- 
cating the amount of depletion, and the frequency 
of its repetition, are the same as those which show 
the propriety of the practice on its first adoption. 
The discrimination and judgment of the physician 
must guide him in these particulars; but the 
presence or absence of certain symptoms, about 
to be noticed (§ 460.), will generally guide his 
decision. 

454. c. As to vascular depletions, however prac- 
tised, no general rules can be assigned. Each 
case of insanity presents a distinct subject of study 
as to this practice; and a correct judgment can 
be formed only after taking into consideration a 
number of circumstances connected with the age, 
previous health, nutrition, and occupations of the 
patient ; with the causes of the malady, and with 
the states of vascular action and vital power. 
Amongst the more recent writers on insanity, M. 
Fovitiz, M. Eseurrot, and Dr. Pricuarp have 
formed the most correct views as to the propriety 
of vasculardepletions in this malady. According 
to my limited experience, however, the first and 
last of these writers may be considered as some- 
what too partial to the practice; whilst M. Es- 
QuUIROL may be viewed as placing rather too little 
dependence upon it. Estimates formed respecting 
it, from the results obtained in public institutions, 
cannot always be depended upon, unless all the 
circumstances were known connected with the 
great majority of patients admitted into them — 
with the particular classes of patients that they 
commonly receive ; for, in some public, or even 
private, asylums, many patients are admitted, who 
have not received benefit from vascular depletion, 
or for whom it has been injudiciously employed ; 
whilst those for whom it has been properly pre- 
scribed, as to quantity or repetition, and who have 
recovered after recourse had been had to it, re- 
quire not the aid of those institutions. Besides, 
of the numbers sent to asylums, there are compa- 
ratively few cases which are strictly recent, or in 
which the period of deriving benefit from vascular 
depletion is not already passed; and it should 
also be recollected, that by far the greatest num- 
ber of those who are admitted into public institu- 
tions for the insane, have become deranged from 
those predisposing and exciting causes which ex- 


-haust physical as well as mental power, and that 


they are precisely the class of subjects least able 
to bear evacuations, or other depressing means of 
cure, 
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455. The lesions found in dissections of chronic 
cases, by MM. Bayuz, Catmeit, Fovitte, and 
others, show that they are incompatible with the 
due exercise of an organ so delicate as the brain, 
and with the healthy manifestation of the mental 
powers. And, whether mental exertion or emo- 
tion disorder the circulation of this organ, and, 
consecutively, the material fabric, the integrity of 
which is necessary to the due performance of the 
mental operations ; or whether the circulation, or 
the structure of the organ, is the first to be 
affected, and the mind the last to suffer; still 
such means as reason suggests, and experience 
has shown, to be most eflicacious for quieting 
excited and disordered vascular action, generally 
and locally, without materially depressing or ex- 
hausting vital power, cannot safely be always, or 
even generally, dispensed with. 

456. M. Fovitre states that, during many 
years of extensive practice in one of the largest 
Junatic institutions in France, he has had recourse 
to evacuations of blood, general or local, abun- 
dant or in moderation, rare or frequent, accord- 
ing to the strength of the patient, the state of the 
pulse, the redness of the eyes, the heat of the 
head, and the agitation and want of sleep, in the 
greater number of cases of recent insanity which 
have been placed under his care. He has pre- 
ferred general bleeding, where there existed gene- 
ral plethora ; but, in opposite circumstances, he 
has found leeches on ihe neck, the temples, or 
behind the ears, or cupping upon the same parts, 
or on the shaved scalp, to produce decided bene- 
fit. He considers local bleeding so very service- 
able, as to prescribe it in addition to general 
bleeding, when the symptoms imperiously demand 
this latter evacuation ; yet he never rests exclu- 
sively upon the efficacy of vascular depletion, but 
has recourse to other means. He adds, that he 
has had many cases of intermittent madness, the 
attacks of which had lasted three or four months, 
or even longer, when left to nature; but that there 
was not a single attack of a month’s duration, 
since they were treated by bloodletting, and by 
warm baths with cold applications to the head 
at the same time; and that the symptoms were 
often dissipated in five or six days by these means. 
The experience and views of Dr. Pricuarp as 
to this point entirely agree with those of M. 
Fovitte. Indeed, the practice was advocated by 
him (Treat. on Dis. of the Nervous System, ch. 1. 
Lond. 1822.), long before the treatise of M. Fo- 
VILLE appeared. In estimating, however, the 
opinions of physicians attached to public institu- 
tions for the insane, as to the propriety or extent 
of vascular depletions, the sphere of their practice 
should not be altogether unheeded, and especi- 
ally the circumstance of the patients having been 
treated previously to their admission, and the 
duration even of those which have been called re- 
cent cases. It is very obvious, that a patient 
who has been ill only three or four days, but 
during that time has been very actively treated, 
will not bear evacuating means on admission into 
an asylum ; whilst another case, that would have 
been benefited by vascular depletions in the first 
few days of the malady, may be injured by them 
after a week or a fortnight had elapsed, —and this, 
and even other cases of much longer duration, 
are usually considered as recent. After all that 
can be advanced on this point, the propriety of 
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prescribing sanguineous depletions, to whatever 
extent, must depend upon the pathological knows 
ledge and discrimination of the physician; and 
if he possess not these qualifications in a high 
degree, — and unless he study and practice hig 
profession as a whole, and as a profound and 
comprehensive science, and not asa trade or me- 
chanical art, divisible into a number of separate 
parts, he cannot truly possess them, —he is quite 
incapable of rationally and judiciously treating 
insanity, or any other class of maladies. 

457. d. There are numerous circumstances which 
should be duly considered before sanguineous 
depletions are prescribed for insanity. The pre- 
disposing and exciting causes, and the various 
concurring influences, should be ascertained and 
kept in view; the age, habit of body, constitution, 
and occupations of the patient, must be taken 
into account; and the duration of the distemper, 
and the means which have been already em- 
ployed, ought to be precisely known. Next, the 
exact pathological conditions of the patient should 
be inquired into, and made the principal basis of 
the indications of the physical and medical treat- 
ment. Ifthe patient be young, plethoric, orstrong; 
if the attack has been acute and sudden ; if the 
carotids and temporal arteries pulsate strongly ; 
if the surface, and especially that of the head, 
be hot; if the face be red, or the conjunctiva 
injected, and the pupil contracted; if intolerance 
of light or of noise, want of sleep, spectral ap- 
pearances, disordered sensation, and much agita- 
tion, be present ;—the abstraction, from the arm, 
of twelve, fifteen, or eighteen ounces of blood 
will generally be productive of benefit, if it be 
practised within the first few days of the attack. 
If the good effect be only temporary, cupping 
upon the nape, or on the occiput, or behind the 
ears, will generally be requisite, and should be 
preferred to a repetition of venzsection. 

458. The suppression of evacuations and of 
eruptions indicates, as M. Esaurror insists, the 
propriety of vascular depletion ; and this is the 
case generally ; but care should be taken in pre- 
scribing it, even in such circumstances, if the fore- 
going indications of its propriety are not present 
in some degree or number. The suppression is 
an important reason for having recourse to blood- 
letting ; but it should not be the only reason by 
which the physician is guided in the matter. The 
mode, or situation, of local depletion, in such 
cases, should have reference to the evacuation 
which has been suppressed. If the catamenia or the 
hemorrhoids have disappeared, previously to the 
attack, leeches may be applied to the highest paits 
of the insides of the thighs, or around the anus. 
— Acute mania most frequently requires vascular 
depletion; and next, melancholia. For the latter, 
veneesection is seldom necessary ; cupping behind 
the ears, or on the occiput, or on the nape, being 
preferable. The practice is sometimes also re- 
quisite in some other states of partial insanity, 
particularly after the disappearance of an accus- 
tomed discharge or eruption. Whenever melan- 
cholia or any other form of partial insanity is 
attended by headach, or by a feeling of oppres- 
sion or of weight in the head, by a full state of the 
blood-vessels, and by constipation, bloodletting is 
necessary. In the more doubtful cases, the ap- 
plication of leeches, or cupping, behind the ears, 
so as to abstract six, eight, or ten ounces of blood ; 
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or even a smaller quantity, in persons of a weak 
constitution, is generally beneficial. The earlier 
in the attack that depletion can be resorted to, 
the more certain and permanent will be the bene- 
fit to be derived from it; and even when an 
attack is threatened or impending, it should be 
had recourse to, if the circumstances and symp- 
toms indicating the propriety of it (§ 457.) are 
more or less manifest. 

459. e. The repetition of vascular depletion 
should be guided by the same indications as point 
out the propriety of it in the first instance: when 
these continue or return, local depletion espe- 
cially may be safely prescribed a second or even 
third time,—varying, however, the quantity, with 
existing symptoms, and with the effects produced 
by the previous evacuation, and with those ob- 
served at the time. The absence of redness or 
flushing of the face, or even pallor of the coun- 
tenance, may not be a reason against depletion, 
especially if the other indications of the propriety 
of it are present.—When bloodletting in any 
mode is indicated, it should be performed in a 
standing, or sitting, or reclining position ;} and on 
the first sign of an effect having been produced in 
the pulse by it, or of faintness, the abstraction 
of blood should cease. 

460. f. Itis of great importance to attend to all 
the circumstances and symptoms indicating the im- 
propriety of vascular depletion in the treatment 
of this class of disorders. These are, chiefly — far 
advanced age, debility, exhaustion of the vital 
power, and the puerperal states; the operation of 
those predisposing and exciting causes which de- 
press or exhaust the vital energies, the physical 
functions, and mental faculties ; continued addic- 
tion to the vice of masturbation, or to the inordi- 
nate use of spirituous liquors, or to narcoties ; in- 
sufficient nutrition previously to the attack; all 
indications of weakness and irritability, without 
power or tone; and all approximations to the 
state characteristic of delirium tremens, as a pale 
or collapsed countenance — very quick, tremulous 
or small, irregular, soft pulse — copious perspira- 
tions, —a terrified, fearful, and agitated state ‘of 
mind —insensibility of external impressions, and 
tremors of the extremities, Wherever the tongue 
is tremulous, or the voice weak or tremulous, the 
hands unsteady, the pulse weak, quick, or open, 
and readily compressed ;—or when the extre- 
mities and skin are cold, damp, or clammy; or the 
sweats profuse, and the tongue is covered with a 
dark, brown, mucous coating, — however great 
the maniacal or delirious excitement and agitation 
may be, — sanguineous depletion will then be in- 
jurious. A natural temperature, or coolness of 
the scalp ; weak action of the carotids, and ereat 
frequency of the pulse, with swimmings or giddi- 
hess on assuming the standing or sitting position, 
are also strong indications of the impropriety of 
bloodletting. 

461. B. The abstraction of heat from the head, 
bathing, &c.— The hair should be removed from 
the head in all acute cases ; and where there are 
great heat of the scalp, and vascular excitement, 
particularly in mania, the head ought to be shaved. 
—a. For young, robust, and maniacal patients, the 
shower bath, twice or thrice a day,—or the affu- 
sion of cold water on the head,— is of the greatest 
benefit, and is recommended by Crtsus, Rusu, 
Esqurrot, Burrows, Foviiiz, Pricnarp, and 


many others. — When hysterical symptoms are 
associated with insanity, the affusion of cold water 
on the head is especially beneficial. Both the 
cold shower bath, and the cold affusion, are some- 
times followed by reaction, and consequent excite~ 
ment and violence, particularly in irritable tem- 
peraments. In these cases, a repetition of the 
treatment, and the continued application of cold 
to the head, by means of evaporating lotions, or the 
ice-cap, will generally be necessary. M. Fovirie 
places a cap on the head containing ice, and keeps 
the body immersed in a warm bath for two or 
three hours ; and repeats this practice twice or 
thrice in the day, according to the violence of the 
symptoms. At first, he found, when resorting to 
it only once a day, that reaction, with increased 
agitation, not infrequently supervened ; but, on 
repeating the bath, and keeping the ice constantly 
applied to the head, the success of the treatment 
has been much greater. This combination of 
warm and tepid bathing with cold applications 
of various kinds to the head was, however, long 
previously advised by Dantrt and Fo.zerc. 

462. The foregoing modes of abstracting heat 
from the head, as well as the application of evapor- 
ating lotions, are serviceable chiefly in recent cases, 
where there are much heat of the scalp, and irritas 
bility ; but they should be discontinued when the 
temperature is reduced to the natural standard, 
and repeated as soon as it rises above it. Intense 
cold applied to the head, in chronic states of in- 
sanity, although the patient be noisy and violent, 
seldom induces sleep or quiescence : it may even 
become a source of irritation. The temperature 
of the scalp should be a guide to the practice in 
all cases. It may be stated as a general rule, 
that the heads of all insane persons should be kept 
cool, and the hair closely cut. They should 
never wear any covering on the head, when with- 
in doors. ‘The only exceptions to the rule are 
furnished by some cases of dementia, or partial 
insanity, where the Jow temperature of the head, 
and weak action of the carotids, indicate insuf- 
ficent vascular action and tone in the brain: in 
these cases, the hair may be worn longer than in 
others. Insane patients should also sleep with 
their heads more or less raised. 

463. b. The tepid douche or affusion, tepid shower 
bath, or even the warm douche, are severally of 
use, In certain states of mental disorder, especially 
when there are great restlessness and want of sleep. 
In melancholia, I have found the tepid shower 
bath, commencing with the water at 90°, and gra- 
dually lowering the temperature to 80°, and ul- 
timately to 60° or 50°, of great benefit. The warm 
douche, or affusion, is most appropriate to delicate 
females, or to persons of great susceptibility and 
irritability, conjoined with weak action and defi- 
cient vital power ; and particularly wher there is 
prolonged watchfulness. Warm and tepid bathing 
are extremely serviceablein most cases of insanity, 
when judiciously managed and conjoined with 
other appropriate means, If there be great vas- 
cular action generally, as well as locally, as in 
recent maniacal cases, tepid bathing will then be 
appropriate. If the lower extremities are cold, 
and the general surface is either of the natural tem- 
perature, or below it; warm bathing is particularly 
indicated. If there are chronic eruptions on the 
skin, a languid circulation, sleeplessness, and irrita- 
bility, the warm bath continued for a considerable 


—— =. 


INSANITY — Or Remepirs apvisep ror. 


time, and frequently repeated, is especially bene- 
ficial. In many cases, increased heat of the scalp 
exists in connection with these states of the gene- 
ral surface and extremities; and for these, the 
addition of mustard or of salt, or both, to the warm 
water, whilst cold, in some form, is apphed to the 
head, will be of great service, particularly in the 
more recent cases. The association of cold appli- 
cations to the head, and of the warn semicupium or 
pediluvia, either simple or medicated, is also use- 
ful, particularly when there are much restlessness 
and watchfulness. — Cold bathing, especially salt 
water bathing, is sometimes of service in chronic 
mania, and in melancholia; but chiefly during 
convalescence, and when tonics, change of air, 
and invigorating regimen, are necessary. It has 
been advised by numerous writers, but it requires 
a careful consideration of various circumstances 
connected with each form of insanity, and with in- 
dividual cases, before it should be carried into prac- 
tice. — The bath of surprise, or suddenly plunging 
the patient into a cold bath, and keeping him im- 
mersed init for some time, or until incipient asphyxia 
is produced, although recommended by Bactivr 
‘and Borruaave, is not only an empirical, but also a 
dangerous practice. It has been said to have cured 
many,—thatis, many have recovered after having 
had recourse toit; a few, probably, almost imme- 
diately; but others have experienced attacks of 
apoplexy, or of epilepsy, or even of palsy, in con- 
Sequence of it. The cold shower bath is certainly 
the safest and most generally applicable mode of 
cold bathing, for any form of mental disorder: the 
temperature, as wellasthe quantity of water, being 
varied according to the circumstances of the case. 
464. C. Emetics have been recommended by 
many writers, in this class of disorders, and espe- 
cially by Monro, Prrrect, Sexic, Ranogz, J. 
Frank, Rusu, Cox, Eseurrot, and Pricuarp. 
They are more particularly indicated in melan- 
choha. Dr. Burrows has had recourse to them, 
chiefly to free the stomach from troublesome in- 
gesta, accumulated phlegm, or morbid bile; and 
sometimes to give activity to torpid viscera. He 
has found them useful, also, by interrupting in- 
tense abstractions, hallucinations, and capricious 
resolutions; and when urine has been retained 
from obstinacy. They are, however, still more 
beneficial, by emulging the biliary organs, by eva- 
cuating mucous sordes from the stomach, and by 
rousing the organic and assimilating functions, 
Dr. Cox states, that in every species and degree’ 
of maniacal disease, emetics have proved valuable 
and efficacious; and Dr. Priowarp adds, that Dr. 
Waxr, physician to the York Lunatic Asylum, 
has assured him, that he has found no remedies so 
frequently efficacious as emetics. Dr, Hasiam, 
however, although he confirms their utility in 
cases attended by disorder of the stomach, de- 
clares that, after the administration of many thou- 
sand emetics, to persons who were insane, but 
otherwise in good health, he never saw any benefit 
derived from them. The experience of Esquinot, 
Fovitie, and Pricuarp, respecting them, agrees 
with my own observation : they are precluded by 
a pletnoric habit, and cerebral congestion — at 
least, until these are removed. They are most 
likely to be of service in hypochondriacal dejection 
and melancholia, attended by torpor; and when 
the secreting functions and vital actions require to 
be stimulated and roused. ‘hey are also, some- 
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times, useful during states of furioug excitement, 
— producing calmness, and restoration of sleep. 
Where there is a morbid addiction to intoxicating 
hquors, or a ravenous appetite, in maniacal cases, 
tartar emetic added to these liquors, or to the 
food, so as to produce either nausea or vomiting, is 
often of service. When there is much determination 
of blood to the head, and in other circumstances 
connected with insanity, vomiting is frequently 
excited by tartar emetic, or even by other sub- 
stances, with great difficulty. In these cases, the 
cold affusion on the head, soon after the emetic 
has been taken, will often cause its Operation, as 
well as protect the brain from the ill consequences 
of its operation. A combination of emetics is also 
of use, in these respects. 

465. D. Purgatives.—a, The propriety of ex- 
hibiting cathartics or purgatives in the treatment 
of mental disorders is undoubted; but there are 
various circumstances, complications, and states 
of these disorders, which contra-indicate their use. 
There can be no hesitation in prohibiting them, 
when there is any indication of inflammatory 
action in the digestive mucous surface. This 
surface is often inordinately irritated, or even 
ulcerated in the more chronic states of insanity, 
and especially in dementia, imbecility, and fa- 
tuity ; and where such is the case, purgatives 
are generally injurious. In other circumstances, 
purgative medicines, judiciously selected, com- 
bined, and managed, are amongst the most im- 
portant means which can be prescribed in mental 
derangement. The chief difficulties are the se« 
lection and combination of them, appropriately to 
the circumstances of individual cases ; and, in the 
ability of overcoming these difficulties, the science, 
ability, and success of the physician consist. Dr, 
Pricuarp remarks, that “the mildest cathartics 
are preferable to others in most instances, because 
their use can be long continued without injury to 
the structures on which they immediately act ;” 
and that ‘‘the neutral salts, infusion of senna, 
rhubarb, jalap, castor oil, are, in the majority of 
cases, sufhiciently powerful, and may be used 
daily or frequently, according to circumstances.” 
More active purgatives than these are, however, 
often necessary in the early and acute stage of 
insanity, — and especially in melancholia, mania, 
and some states of partial insanity. In these, 
particularly, the intestinal and biliary secretions 
are frequently viscid and morbid ; and the cells of 
the colon and cecum are loaded with these and 
other fecal matters. Hence a continued use of 
the more attenuating and solvent purgatives, and 
an occasional, or even frequent, recourse to the 
more active cathartics, aided by cathartic enemata, 
are necessary to the obtaining of the effects which 
these medicines are capable of producing on the 
mental disorder. Monranus was correct, when 
he said that half purges tire and molest the body 
without being of much service ;— and hence the 
partiality of the ancients for the more drastic 
purgatives, as well as many of the older phy- 
sicians among the moderns, in the more acute 
forms of insanity. Wutuis gave a scruple each 
of calomel and extract of black hellebore, with 
six grains of extract of jalap, in melancholia ; 
and, although the quantities may appear great, 
yet it should be remembered that calomel in this 
dose will produce a solvent, rather than a purg- 
ative, effect, and that much of the virtues of 
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extracts were dissipated by the mode of prepara- 
tion in those days. 

466. b. That the virtues ascribed to hellebore by 
the ancients, in mania and melancholia, were not 
greatly overrated, may be inferred from the con- 
fidence reposed in it down almost to the present 
time, and still confided in it through Germany. 
Cexsus gave the black hellebore in melancholia, 
and the white in mania: Arrrxus preferred the 
former, and Mayerne the latter. Both species 
are employed on the Continent ; but the black is 
more frequently used. Berrenps, Grepinc, 
Hureranp, Prouceuer, &e. prefer it to the 
other purgatives ; and Quarin prescribes it in 
the form of Bacuer’s pills (F. 156.).. Dr. Bur- 
rows, however, states that he has tried the extract 
of both the black and the white species, and found 
their operation very uncertain, and their effects, 
both upon the mental disorder and upon the ex- 
cretions, in no way different from other purgatives 
or emetics. ‘The extract of the Gratiola officinalis 
was much praised by Fiscuer, Lenrin, Hure- 
LAND, and ScumMiprMAnn ; aloes, by Arerxus, 
and many others; and jalap, by RapEMAcueER. 

467. c. In the acute and early stages of the dis- 
ease, with manifest congestion or determination of 
blood to the brain, I have preferred full doses of 
calomel with extract of colocynth and scammony, 
or with the compound camboge pill, given late 
at night, and followed in the morning occasionally 
by about four, five, or six drachms each of castor 
oil and spirits of turpentine, taken on the surface 
of milk, or of some aromatic water. If these 
do not operate copiously, an enema, containing 
about double the quantity of the oils, should be 
administered in the course of the day. I have 
found these oils the most efficacious purgatives 
— particularly as respects their operation on the 
mental disorder—in the early stages of mania. 
In some eases, it will be serviceable to trust to the 
more common purgative pills, with the addition of 
a little croton oil, to sharpen their action. After 
a time, the calomel may be omitted ; but, during 
the acute state of disease, purgatives should be 
continued until the appearances of the tongue 
and of the evacuations improve. In many cases, 
—especially those attended by much vascular 
excitement, —the addition of tartarised antimony, 
or of ipecacuanha, to the purgative, will greatly 
promote its operation, and keep down vascular 
action. When it is desirable to produce both an 
emetic and a purgative operation, as in several 
states of mania, a solution of Epsom salts, or of 
sulphate of soda, to which tartar emetic has been 
added, may be taken every hour or half hour, 
until the effect ensues. It may afterwards be 
continued at longer intervals, so as to act freely 
on the bowels. 

468. d. In the more chronic states of insa- 
nity, — and especially when there is much irri- 
tability or want of power, or when the tongue 
continues loaded. and furred, but moist, — not- 
withstanding the frequent exhibition of purgatives, 
tonics should be conjoined with them; and the 
constitutional powers ought to be supported by 
suitable diet and restorative medicines. In these 
circumstances, the compound infusions of gentian 
and of senna, with sulphate of potash, or sulphate 
of magnesia, or with tartrate of potash, and an 
aromatic tincture (F. 266.), or the extract of aloes 
with sulphate of quinine and camphor (§ 441.), 
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will generally prove not only efficacious in their 
action on the bowels, but also beneficial as re- 
spects the mental disorder. 

469. e. In respect of purgatives, as well as of 
bleeding, it may be observed, that, when insanity 
proceeds from moral and depressing causes, they 
are not generally beneficial, unless conjoined with 
tonics ; and that frequent doses of calomel in such 
circumstances are often injurious. Purgatives, 
however, of a stomachic kind, or a combination of 
them with restorative medicines, is requisite, in 
order to promote the secretions and excretions. 

470. E, Mercury.—Mercurials may be employ- 
ed for mental disorders with three intentions ; — 
Ist, to evacuate biliary and fecal accumulations ; 
— 2d, to improve the secretions, particularly that 
of the liver ;— and, 3d, to produce a copious 
flow of saliva.— To fulfil the first of these inten- 
tions, calomel is extremely useful, — particularly 
in melancholia and in mania, — but it should be 
conjoined with, or followed by, other purgatives. 
To produce the second effect, any of the mercu- 
rial preparations may be employed, either alone, 
or with emetic tartar, digitalis, camphor, narcotics, 
&e. To accomplish the third end, calomel, blue 
pill, or the bichloride of mercury, may be given 
in any of the foregoing combinations, or alone. 
Mercury may also be exhibited in such a manner 
as to produce both a tonic and an alterative effect. 
With this view, small doses of -the bichloride may 
be given in a tonic tincture or infusion; or small 
doses of Prummer’s or the blue pill may be 
taken on alternate nights. The employment of 
mercurials to an extent likely to produce saliva- 
tion, or with this intention, is of very doubtful 
propriety ; but was recommended with this view by 
Wiis, Rotrincx, Perrecr, Smiru, and others. 
Mercurial salivation was much praised by Rusu. 
Dr. Pricuarp remarks, that it is by no means a 
general remedy for maniacal diseases ; but in 
cases of torpor, with suppression, or a very scanty 
state, of any of the secretions, it is frequently ad- 
vantageous. He adds, that mercury should be 
used in mild alterative doses, and discontinued as 
soon as the gums become slightly affected. Dr. 
Burrows mentions two chronic cases of melan- 
cholic insanity, in which the occurrence of sali- 
vation produced a cure. In mania, this effect is 
occasioned by mercury with greater difficulty than 
in melancholia. This writer states that he, subse- 
quently to these cases, made many attempts to 
cure insanity by mercurial salivation; and that, 
although ptyalism was accomplished in several, 
yet he never succeeded, but in one case, to restore 
the mental functions; and this, also, was one of 
melancholia. Several instances of cure effected 
by salivation have been recorded by authors ; 
still, I believe that mercury, exhibited to the ex- 
tent necessary to produce this effect, —and espe- 
cially when it fails of causing it, —is quite as 
likely to be as injurious as beneficial—to cause 
partial insanity, melancholia, and mania, to lapse 
into dementia or imbecility,—particularly in weak, 
susceptible, and irritable constitutions. We know, 
from numerous cases (and several have been ob- 
served by me), that the injudicious or excessive use 
of mercurials will sometimes occasion partial and 
melancholic insanity, —— a circumstance which 
should, in some manner, influence our practice. 
Unfortunately, we know nothing of the symptoms, 
or of the modifications, of insanity, which indicate a 
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probable advantage from mercurial salivation. The 
most likely conditions are mania or melancholia 
consequent upon apoplexy, or complicated with 
hepatic disease. Mercurials, and particularly 
salivation, are most hkely to prove injurious in 
every form of insanity which has been occasioned 
by depressing moral, or by exhausting physical, 
Causes, — and especially by prolonged anxiety, or 
by masturbation. The bichloride of mercury, 
however, used in minute doses, as an alterative, in 
Conjunction with tonics, is sometimes of service in 
several forms of mental disorder, and particularly 
in scrofulous constitutions. 

471. I. Soporifics.— a, Sleep, &e.—It has been 
supposed that it isindispensable to procure sleep, — 
particularly when watchfulness is protracted ; and 
that relief will generally follow it, when obtained. 
But sleep is not always much required ; and is not 
even generally followed by relief, although it fre- 
quently is. In the early, or even incipient, states 
of mental disorder, topical bleeding, shaving the 
head, cold apphed to the scalp, and purgatives, 
are the best means of producing repose; and 
others, especially narcotics, are then generally 
injurious: but, in more chronic cases, and where 
there is obvious exhaustion, consequent upon de- 
pletion and evacuations ; or a state of great sus- 
ceptibility and irritability, or of vascular inanition, 
generally, or locally as respects the brain ; appro- 
priate means of procuring sleep, and the use of 
narcotics, in suitable combinations, are most re- 
quisite. Various modes of producing a soporific 
effect, in mental disorders, have been advised, 
and very often with little attention to the patho- 
logical conditions for which they are severally 
suited. A few of these have been just mentioned ; 
and others, especially refrigeration of the scalp, 
Swinging, gyration, diet, certain positions of the 
patient’s head, narcotics, &e., have been also re- 
commended, with a view to this effect. It is often 
more beneficial to procure repose by other, and 
more indirect, means, than by narcotics; but 
several of these may be more dangerous than 
the latter, if empirically prescribed, as they too 
frequently have been. 

472. Swinging seems to have been used by 
Cetsus and Cativs Avretianus, to procure 
sleep; and its influence, in a limited form, is 
shown, by the rocking of a cradle, on children, 
and by the motion of a boat or vessel, at sea, 
upon both children and adults. It obviously af- 
fects the circulation, especially that of the brain; 
and, indirectly, both the stomach and the cutane- 
ous circulation. Horizontal gyration was advised 
by Darwny, and both it and swinging were prac- 
tised by Dr. Cox, in mental disorders, Dr. Hat- 
LARAN, also, adopted both these means, in the 
Cork Lunatie Asylum, and coincided with Dr. 
Cox as to their utility. They employed two 
machines, or rather modifications of the rotatory 
machine: one, in which the patient was kept in a 
sitting position ; the other, in which he was placed 
horizontally in a bed or crib. The former, or the 
erect machine, is described as seldom failing to 
produce copious evacuations in the most obstinate 
cases,— especially if, on increasing its velocity, the 
motion be suddenly reversed every six or eight 
minutes, pausing occasionally, and stopping its 
circulation suddenly. The effects are, an instant 
discharge of the contents of the stomach, bowels, 
and bladder, in quick succession. Should the 
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stomach only be acted upon, a purge is recom- 
mended immediately afterwards. The horizontal 
modification of this machine, or circular bed, is 
employed for procuring sleep; the erect, for pro- 
ducing evacuations and moral repression. At 
La Charité, in Berlin, machines for both horizontal 
and perpendicular rotation were employed. Von 
Hirscu recommended swinging in a hammock 
and various other modifications of this method 
have been advised. 

473. Dr. Burrows remarks, respecting these 
powerful means of treatment, that clear evacu- 
ation of the bowels should precede the use of 
either; and that they should not be employed 
early in the disease, until the violence of the at- 
tack has subsided ; nor in young plethoric persons, 
nor where there is vascular determination to the 
head. The motions ought to be commenced 
gradually, till carried to the degree of velocity 
desired. When sleep is the object, a slow 
and continued action of the machine, without 
affecting the stomach, if possible, is necessary. 
When its full motion produces great prostration 
of strength, and lowers remarkably the circulation 
and animal temperature, advantage has been ob- 
tained from it. In the intermitting form of mania, 
it has sometimes checked the approaching pa- 
roxysm ; and in the more continued cases, it has 
broken the catenation of morbid ideas; and the 
dread of being again placed upon it has often 
made the patient more manageable and alive to 
surrounding objects. Dr. Pricuarp states, that 
Dr. Bompas and Dr. Draxs, of the Lunatic Asy- 
lum at York, have assured him that they consider 
the rotatory machine as a resource of great 
value in the treatment of madness. Although the 
opinions of these physicians, as well as of Dr. Cox, 
Dr. Hatraran, and some others, are in favour of 
the use of this machine in the treatment of in- 
sanity, yet it requires so much caution, and patho- 
logical observation and experience, to avoid the 
most dangerous consequences * from it, as to 
deserve the opinion already expressed respecting 
it (§ 440.). 

474. Want of sleep, in some chronic cases of 
insanity, sometimes arises from inanition, conse- 
quent upon too low diet, and the abuse of evacu- 
ating and lowering remedies. In these, as well as 
in those cases of recent mania, occurring in delicate 
and nervous constitutions, and arising from a de- 
ficiency of blood generally, and possibly also 
locally in regard of the brain, a full diet, and 
malt liquor or wine in moderation, will prove the 
most serviceable soporifics. Tuxs, Burrows, 
and others have remarked, that noisy maniacs, 
who hardly ever sleep, by a change from a low 
to a full diet, especially after a full meal before 
going to bed, with the addition of a moderate 
quantity of porter, or even with porter alone, have 
often slept soundly, and ultimately recovered. It 
has been recommended to procure sleep by causing 
the patient to sleep with the head low: but this 
is a dangerous experiment, especially where there 
is vascular determination to the brain ; and in such 
cases is sure not to succeed. Indeed, sleep in the 


* Dr. Horn, of Berlin, remarks, that this powerful re. 
medy should never be employed without great caution, and 
by experienced persons. Dr. Burrows adds, that, not. 
withstanding his caution, a fatal accident occurred to one 
of his patients from its use, and created so great a popular 
clamour as to oblige him to retire from La Charité. 
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entirely recumbent position is seldom attended by 
benefit to maniacs. When, therefore, they can 
be persuaded to sleep in a semi-recumbent pos- 
ture, it is to be preferred. The sitting position is 
generally better than the entirely horizontal; but, 
whatever may be the position, sleep will not afford 
relief, if the head be not kept cool by sufficiently 
refrigerating applications. The hop-pillow is 
sometimes of service, in the more nervous and 
irritable cases; but it is rarely of use when there 
is active vascular determination to the brain, —at 
least, not until this morbid state is removed. When 
much disorder of the stomach exists, alkalis and 
other antacids often assist in procuring repose, 
—especially when presented in conjunction with 
narcotics, and when the circumstances of the case 
warrant the use of these latter means. Very gentle 
friction of the head, prolonged combings of the 
hair, and gentle friction of the general surface, 
especially after a tepid or warm bath, have been 
followed by refreshing repose, in many of the 
nervous states of mental disorder, or in cases un- 
attended by marked vascular excitement in the 
brain. 

475. G. Narcotics. —a. Opium and its prepa- 
rations have been prescribed in mental disorders 
by Cox, Onpier, Branprern, Curarucer, 
Dormutnec, Rist, and many others; whilst a few 
writers reprobate the practice. ‘There can be no 
doubt of opiates being of great service when ap- 
propriately employed. They are not generally ad- 
missible, and they therefore require great discri- 
mination in prescribing them.—HI have already 
stated the pathological conditions and the previous 
treatment warranting a recourse to them in mania 
(§ 440.) ; and the same remarks apply to the em- 
ployment of them in melancholia. In this latter 
affection, however, as well as in the more purely 
nervous states of mania and monomania, or when 
these are complicated with hysteria, it is often ne- 
cessary to conjoin opiates with some restorative or 
antispasmodic, as camphor, valerian, ammonia, 
zther, &c. Opiates are less frequently useful in 
any of the forms of dementia than in these. M. 
GuisLain justly remarks, that in cases of high ex- 
citement, strong full pulse, heat of skin, fulness of 
the vessels of the head, opium is injurious. It is 
most serviceable in delicate and attenuated per- 
sons of feeble constitution, and in those with cold 
relaxed skin, and frequent, small, weak pulse. If 
the disease has been of some duration, —if the 
circulation has been daily losing its force,— if there 
are only nervous symptoms to combat, — there 
can be no hesitation in giving opium. Imay add, 
that it is especially indicated when restlessness, or 
prolonged want of sleep, has continued after suf- 
ficient evacuations have been procured ; and still 
more so, if great exhaustion, tremor, cold perspir- 
ations, fits of violent delirium, and avery rapid 
and small pulse, supervene. 

476. Still, much of the benefit that may be de- 
rived from opium will depend upon the selection 
of the preparation, the dose, and the mode of com- 
bining and of exhibiting it. The acetate and mu- 
riate of morphia are not so likely to disorder the 
head subsequently, as pure opium, or the simple 
tincture; and Barriey’s solution, or the black 
drop, may be preferred to the latter. When, how- 
ever, Opium, or its tincture, is given with aromatics, 
consequent disorder is more rarely produced by 
it, Van Swierey, Darwin, Kriezert, Branp- 


INSANITY — Or REMEDIES ADVISED FOR. 


reTH, Curris, and others, record cases in which 
remarkably large quantities of opium have been 
given with advantage. But these are extreme 
cases, which merely show what may occur, but 
which should not guide our practice. It will ge- 
nerally be preferable, when the indications for the 
use of opium are conclusive, to prescribe it in a 
full dose at once; especially if the chief object be 
to procure sleep. In this case, from one and a half 
to three grains may be prescribed ; or half a grain 
of the acetate or the muriate of morphia. If this 
dose fail, it may be repeated after six or eight 
hours ; or even a somewhat larger dose may be 
taken. Ifa third dose produce no good result, it 
should be laid aside. In some cases, much smaller 
quantities may be prescribed with advantage, — es- 
pecially when debility, exhaustion, or inanition of 
the vascular system, is great ; but,in these circum- 
stances, the opiate should be repeated somewhat 
more frequently, and be combined with aromatics, 
restoratives, antispasmodics, or tonics, according 
to circumstances. Dr. Burrows states, that where 
an anodyne has been required, he has begun with 
three grains of opium, and repeated one every two 
or three hours, —never in this way exceeding 
twelve grains ; and that if sleep has not then fol- 
lowed, he has desisted. 

477. The combination of opiates with other re- 
medies thus becomes a matter of no small import- 
ance; and, indeed, much of the benefit opiates af- 
ford depends upon this circumstance. I'risore 
advises them to be prescribed with camphor and 
nitre; and Prrrecr, in nearly a similar form. 
There can be no doubt of the advantage often de- 
tivable from this and similar modes of exhibiting 
them. Where there is much determination of 
blood to the head, however, the camphor, unless in 
very small doses, may be injurious. But, if rest- 
lessness and watchfulness arise chiefly from ex- 
haustion, inanition, or morbid nervous susceptibi- 
lity, —if the disorder be chiefly or altogether nerv- 
ous — be independent of increased vascular ac- 
tion in the brain, —this and similar combinations, 
and especially those with the preparations of va- 
lerian, of ether, of ammonia, assafoetida, musk, 
various aromatics, &c., will be most advantageous. 
In more doubtful circumstances, the combination 
of opium with ipecacuanha, soap, and a little cap- 
sicum, has proved beneficial in my practice. 
When hepatic derangement is present, or when 
some degree of vascular excitement still remains 
in the brain, opiates, conjoined with calomel and 
James’s powder, is sometimes of use; but they 
should, even in this combination, be prescribed 
with caution and discrimination. 

478. The question as to the employment of 
opium or morphia, in enemata, and endermically, is 
altogether subordinate to that respecting the cir- 
cumstances in which this medicine is indicated. 
When these circumstances are clearly manifested, 
the usual mode of exhibition should be tried, at 
least, at first, — more especially asit admits of the 
combination of opiates with other remedies. But, 
when there is great difficulty in administering them 
by the mouth, or when they fail of affording the 
desired benefit, although obviously indicated, then 
the acetate or muriate of morphia may be sprinkled 
on a blistered surface, from which the cuticle has 
been removed ; or any of the preparations of opium 
may be prescribed in enemata. Owing, however, 
to the occasionally rapid absorption of fluids from 
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the rectum and colon, a much smaller dose of 
opium should be exhibited in this than in the usual 
way. From ten to fifteen minims of the tincture 
may be administered every six hours. I have 
found the compound tincture of camphor and the 
syrup of poppies severally of use; from one to 
two drachms of the former, and from two to four 
drachms of the latter, being thus employed, but at 
different times, or in separate cases. When the 
patient awakens from sleep procured by the use 
of opiates, in a state of increased excitement, their 
exhibition should be relinquished. 

479. b. Hyoscyamus has an advantage over 
opium, in neither constipating nor stupefying the 
patient. In order to obtain decided soporific effects 
from the extract, a dose of from ten to fifteen grains 
should be given at bedtime, or from a drachm 
_toadrachm and a half of the tincture. It is apt 
to produce drynéss of the mouth and fauces, and 
heat or irritation in the stomach ; but it calms the 
circulation, and allays nervous susceptibility and 
irritation. It is very serviceable in cases charac- 
terised by morbid sensibility and irritability, and 
is much praised by Fornrrcity, Wit1s, STOERCK, 
Serie, Meyer, and Huretanp. Dr. Pricuarp 
does not consider it to be a remedy of great im- 
portance ; whilst Dr. Burrows views it in a much 
more favourable light. The opinion of the latter 
physician accords more with my own experience. 
It is often of great service, when prescribed with 
camphor. 

480. c. Belladonna has been recommended in 
mania by Turusstncx, Vocr1, Bucnoz, Lupwic, 
Remer, Scumauz, and Huretanp. J. Franck 
advises it in mania complicated with epilepsy ; 
and Miter prefers the powdered root to the ex- 
tract, and gives it in gradually increased doses, 
until the pupil becomes dilated. It has been 
chiefly employed in the forms of extract and tinc- 
ture in this country, and is favourably mentioned 
by Dr. Seymour and Dr. Burrows. Dr. Mn- 
LINGEN states that he has found belladonna pre- 
ferable to hyoscyamus or conium; and that the 
external employment of the extract, according 
to the endermic method, has been very ef- 
fectual in reducing excitement, more especially 
when applied to the epigastric region. In the 
ease of a female, to whom I was very recently 
called in consultation, and for whom the indica- 
tions (§ 440. 475.) for narcotics and restoratives 
were very manifest, the following pills were pre- 
scribed with great benefit : — 

No. 271. R Extracti Belladonne gr. ij.; Camphore 
Yase gr. xij.; Ammoniz Carbon. gr. xij.; Pulv. Capsici 


gr. iij.; Pulv. Acaciz et Balsami Peruviani q.s. ut fiant 
Pilule viij., quarum capiat duas, sextis horis. 


481. d. Stramonium has been employed in men- 
tal disorders by Attion1, Maret, Srorrck, Remer, 
Rei, Grepine, and Barron, chiefly in the form 
of extract and tincture. The vinous tincture of the 
seeds, made by infusing two ounces of the bruised 
seeds in eight ounces of Spanish wine, and one of 
alcohol, acording to most of the German Pharma- 
copeeias, has been recommended by Scuneiper 
and Hurevanp in doses of ten to twenty-five drops, 
twice or thrice daily. Dr. Burrows states, that 
one grain of the extract of stramonium has pro- 
cured several hours’ sleep in furious mania, when 
Other narcotics, in considerable doses, had not 
succeeded ; but the patients were much more vio- 
lent when they awoke, ‘This result too frequently 


631 


follows the use both of stramonium and of bella- 
donna. The effects of these narcotics, when given 
in considerable doses, should be carefully watch- 
ed, and distinguished from the more unfavour- 
able symptoms observed in mania. When dryness 
of the throat, dilatation of the pupils, anxiety, 
vertigo, convulsive movements of the extremities, 
&c., appear, as well as when mental excitement 
is increased by them, the employment of them 
should no longer be persisted in. — The extract 
and tincture of aconite have been prescribed by 
Duranpe and others; but it is a dangerous me- 
dicine in most forms of mental disorder. — Conium 
is less useful than hyoscyamus, and hence unne- 
cessary. 

482. H. Sedatives.— a. Digitalis has been 
praised as a remedy in mental disorders by Darwin, 
Ferriar, Currir, Fonzaco, Jones, Miiurr, 
Gurstain, Uwins, Burrows, Extis, and others. 
Dr. Cox ranks it next to emetics; and thinks that its 
efhicacy is attributable as much to the nausea it cre- 
ates, when given in sufficient doses, as to its power 
over the circulation. Dr. Hatzanran considers 
that, when it is given after the system is reduced by 
proper evacuations, and particularly by repeated 
purges of calomel, it is more to be trusted to than 
any other remedy. Besides its capability of re- 
straining the heart’s action, he supposes it to 
possess remarkable anodyne and soporific qualities 
in maniacal cases. He commences its use in 
doses of five or ten drops of the saturated tinc- 
ture, thrice daily, and gradually increases the 
dose to fifty drops. Dr. Burrows remarks, that 
the propriety of lowering the system, by deple- 
tions and purgatives, before the exhibition of digi- 
talis is begun, is confirmed by his own experience ; 
and that he perfectly concurs with Dr. HaLLaran 
in considering this medicine as having a very 
powerful influence in all the stages of insanity 
accompanied with great vascular excitement and 
arapid pulse. Dr. Pricnarp observes, that the 
cases in which digitalis is most likely to be useful, 
are those attended by great arterial action, and 
high mental excitement. M. Fovitie considers 
that itis chiefly beneficial in those cases in which 
the mental affection is complicated with hyper- 
trophy of the heart. I may remark, respecting 
this substance, that, when the large doses advised 
by Dr. Hatraran are given, the well-known 
effects of it should be carefully watched ; and, 
as soon as they begin to appear, camphor, am- 
monia, ether, &c. should be had recourse to, and 
its use relinquished. Digitalis is useful, also, in 
other forms of the malady besides those particu- 
larised above,—and even in the low states of 
derangement, — when conjoined with camphor, 
ammonia, and other remedies. In these, as well 
as in other forms of the disorder, I have given it 
with great advantage in the following manner, after 
evacuations had been freely procured : — 

No. 272. Re Camphore rasez gr. iij—v.; Pulv. Digi- 

talis gr. ij.; Extr. Hyoscyami gr. vij.; Mucilag. Acacize 
q.s. M. Fiant Pilule iij., hora somni sumende, 
R Camphore rase gr.ij.; tere cum Mucilag. 
Acacie 3j.; Aque Menthe virid. 3j.; Spirit. Attheris 
Sulph. Comp. 3j.3; Tinct. Digitalis WL X.—xx.; Tinct, 
Hyoscyami 3ss. M. Fiat Haustus, bis terve in die su- 
mendus.— Vel, 

No. 274. RB Tinct. Digitalis Nl x.—xx.; Tinct. Hyos- 
cyami 3ss.; Spirit. Ammon. Arom. 3ss.; Liq. Ammo. 
nie Acetatis 31j.; Mist. Camphore 3 j.; Syrupi Auran- 
tii 3ss. M. Fiat Haustus, ter in die sumendus. 


483, b. Prussic acid and laurel water have 
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been recommended as sedatives in various forms 
of insanity. The latter was advised by TurILEentus; 
the former, by Dr. Seymour and Dr. BaLtmanno, 
Dr. Burrows states, that he made trial of prussic 
acid, but never derived permanent benefit from it 
in any one case. 

484. c. Tartar emetic, in small and frequently 
repeated doses, in order to reduce vascular ex- 
citement in the brain, as well as in the system 
generally, was recommended by Witticu, Mét- 
LER, Bope., Frize, Bursertus, and BaLpINnGER. 
A combination of it with tartrate of potass, so as 
to act also upon the bowels, was advised by 
Priprret, Forpyce, and Houreranp. Several 
writers have prescribed it so as to produce more 
or less continued nausea. Drs.Cox and De Vos, of 
Berlin, consider it of great service when vascular 
action is excited, and when the hemorrhoidal or 
menstrual discharges have been suppressed, or the 
portal circulation obstructed. These are, indeed, 
the circumstances especially requiring it, whe- 
ther existing in mania or monomania, and more 
especially in the sanguine or bilious temperament, 
Where there is nore obvious vascular inanition or 
exhaustion, and in nervous and susceptible per- 
sons, a continued use of tartar emetic is injurious. 
The indications for, as well as against, this me- 
dicine, are nearly the same as those which relate 
to vascular depletions. 

485. d. Cold water, drunk in large quantity, has 
been praised by Lorry, Tueprn, Hirscuer, 
and Hureztanp, in melancholia and mania. I 
have seen it beneficial in melancholia complicated 
with hysteria. AVENBRUGGER advised it in those 
cases especially which are attended by a desire 
to commit suicide. FaxLrer and Guisrarin, how- 
ever, observed no benefit accrue from it in such 
circumstances. It is probable that, in the very 
few cases in which it has proved useful, it has 
acted chiefly as a sedative of irritation in the 
digestive mucous surface and collatitious viscera, 
that has excited or perpetuated disorder of the 
cerebral functions. The remarkably large quan- 
tities of water taken almost hourly in most of these 
cases, may likewise have tended to remove ob- 
structions from some one of the abdominal organs. 
— Cold water acidulated with the vegetable acids, 
and more especially with vinegar, was recom- 
mended by Bucnoz, THEpEN, Locuer, SExic, and 
Bane, as a sedative and refrigerant of the vascular 
system ; and in order further to promote this in- 
tention, small doses of camphor, or of camphorated 
vinegar, were advised by Bona, Prrrecr, and 
others. — Nitre was also similarly employed, either 
alone, or with small doses of camphor, so as to 
secure the refrigerant and sedative effects of the 
latter. Cold water, medicated in either of these 
modes, and in the latter more part.cularly, or by 
the addition of the spirits of nitric ether, 1s more 
likely to be of service than when used simply. 
Muriate of ammonia, however, is preferable to 
nitre, in most cases, — inasmuch as it combines a 
tonic influence with its refrigerant and sedative 
properties. — Acetate of lead was likewise used by 
SCHREDER as a sedative and refrigerant in mental 
disorders attended by vascular excitement ; but no 
notice has been taken of it in such circumstances 
by recent writers. In conjunction with vinegar 
and narcotics, it is as likely to be of service in 
these disorders, as in several others in which it has 
been lately employed. — The biborate of soda, and 
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boracic acid, were also formerly employed in order 
to allay vascular action in connection with mental 
excitement. They have long fallen into disuse ; 
but I have had reason to consider them as still 
deserving of notice. 

486. I. Stimulants and Antispasmodics are es- 
pecially indicated in nervous temperaments and 
delicate constitutions, or whenever the mental 
disorder appears in connection with deficient nery- 
ous or vital power, — when the head is cool, and 
the mental affection is independent of vascular 
fulness or action, — when sanguineous deple- 
tions and alvine evacuations have been carried 
sufficiently far, — or when exhaustion follows: 
either these, or the previous excitement. In other 
circumstances, parucularly if the scalp continue 
warmer than natural, or the carotids pulsate some- 
what more strongly, these may still prove of ser- 
vice, if refrigerants be applied to the head ; 
they may be conjoined, in such Srouncunnes 
with sedative and diaphoretic medicines. Of sti- 
mulants and antispasmodics, the most frequently 
useful are, camphor, aie ammonia, assaf etida, 
ether, and the compound spirit of ether. Others 
have been employed, as the oxides of bismuth and 
zine, castor, serpentaria, arnica, electricity, and 
galvanism. 

487. a. Camphor, in the circumstances just 
specified (§ 486.), is a valuable remedy, and as 
such has been recognised by Wuerrtuor, Loz- 
BENSTEIN, KiNNEIR, FiscHER, Remer, AvEN- 
BRUGGER, Prrrect, Percivat, and Hurevanp. 
On the other hand, Hastam, Pricnarp, and 
Burrows esteem it of little value. Its influence 
in this, as well as in other diseases, is very dif- 
ferent, according to the doses and combinations in 
which it is exhibited. Many years since, | entered 
upon a series of experiments, in order to ascertain its 
operation in different conditions of the system ; and 
in a paper published some time afterwards (Lond. 
Med. Repositury, for Sept. 1825, p. 245.), I stated 
the result of my researches, and of my experience 
of itin some cases of mania, which I had seen with 
Mr. Atcockx, Mr. Csrrotti, and others. Since 
then I have prescribed it in several cases, both of 
mania and melancholia, and, generally, with more 
or less benefit. Dr. Mriiincen, in a work just 
published, forms a juster estimation of it than 
many other recent writers. He states it to be a 
valuable medicine, but requiring much discrimi- 
nation. Itis not advisable, he adds, when there 
is cerebral excitement, with a hot dry skin, full 
pulse, and wild countenance ; but where there are 
much restlessness and uneasinesss, with a low weak 
pulse, or cold and clammy skin, it will be found 
most beneficial. This is altogether in accordance 
with what I have stated respecting it, in the paper 
just referred to, I have there shown, that cam- 
phor in very small doses is refrigerant ; but in 
full or large doses it is restorative, exciting the 
brain and nervous system, and consecutively calm- 
ing and anodyne. In mental disorders, it should 
nok be employed until alvine evacuations, and san- 
guineous depletions, where these are required, have 
been duly employed. The combinations in which I 
have most frequently prescribed it, are with opium, 
morphia, or hyoscyamus, or belladonna, or with 
nitre, or with the solution of the acetate of ammonia, 
or ih digitalis, or with James’s powder, or other 
antimonials, or with the alkaline carbonates, or 
with acetic acid, or with any two of these that may 
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be congruous with the circumstances of the case, 
Seiic, Scuornneiper, and Prrrecr prescribed 
camphor with vinegar, and Frrsore, with nitre 
and opium, in maniacal cases. The dose of cam- 
phor in mental disorders, as well as the combin- 
ation and mode of exhibiting it, ought to be re- 
gulated by the peculiarities of the case, and the 
effects of the previous treatment. M. Eseurro. 
usually directs from half a drachm to a drachm to 
be dissolved in two ounces of vinegar, or dilute ace- 
tic acid, and given in an aromatic infusion in the 
course of the twenty-four hours. I have found this 
mode very serviceable in puerperal and hysterical 
mania,— other appropriate means being also em- 
ployed,—but smaller doses are more appropriate in 
many cases. Cold applications to the head, the 
shower bath, or tepid bath, &c. may also be re- 
sorted to during its use, or when increased heat 
of the scalp or skin is caused by it. 

488. b. The infusion and compound tincture of 
valerian have proved, in some cases of mania and 
of monomania, or melancholia, in which I have 
employed them, of great service— more especially 
in the states of these disorders already described 
(§ 486.). When these affections are associated 
with hysterical symptoms, or when the patient 
entertains the idea of committing suicide, or has a 
disposition to indulge or to adopt any dangerous ca- 
price, these preparations are often deneficial,—par- 
ticularly after appropriate evacuations, and in com- 
bination with the solution of acetate of ammonia, or 
with the alkaline carbonates, or with digitalis, hyos- 
cyamus, &c.— Musk has been advised in similar 
circumstances by ‘T'HILENIUvs, Locuer, SeEtic, 
Parcerter, and Gmetin; but it, and castor, am- 
monia, assafetida, the ovides of bismuth and zinc, 
and the ethers, are severally inferior to either 
camphor or valerian: yet they are often useful, 
especially as adjuncts to other stimulants and re- 
storatives, or to narcotics or sedatives, or even to 
tonics, in the more strictly nervous forms of insa- 
nity, and in cases of debility and exhaustion. 

489. K. Tonics were recommended by Sypen- 
HAM, SeLic, and Wintrrncuam; and are obvi- 
ously required in most of the circumstances in which 
stimulants and antispasmodics are indicated, and 
particularly in cases manifesting more or less of 
vascular inanition. —a. Cinchona or the sulphate of 
quinine — the latter especially — is often preferable 
to other tonics, more particularly in the intermit- 
tent forms of insanity. The infusion of bark with 
the solution of the acetate of ammonia is most suit- 
able when vasaular or nervous excitement is pass- 
ing into exhaustion, or in cases where the pro- 
priety of having recourse to tonics may seem 
doubtful. In circumstances of obvious exhaustion, 
or inanition ; in the more purely nervous states of 
disorder; inadvanced stages, after evacuations have 
been carried sufficiently far, or when the headis cool, 
and the pulsations of the carotid are not increased 
in strength or fulness; the sulphate of quinine, 
either alone, or with camphor, and with the extract 
of aloes if the bowels require to be kept freely 
open, will often be of service. I have given the 
following pills, varied with circumstances, in se- 
veral cases of partial and general mental disorder; 
— the first, when the bowels are costive; the 
second, when they are too relaxed. In this latter 
state, a combination of cinchona and opium was 
recommended by Frrrrar. 


No. 275. R Quine DisuJphatis 3 ss, ; Camphore rase 
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Dij.; Extr. Aloés purif. 3 ss.—9ij.; Extr. Hyoscyami 
3 jss. ; Balsami Peruviani q. S. M. Fiant Pilule L., qua- 
rum capiat tres, bis terve in die.—Vel, 

No. 276. RK Quine Disulphatis 9j.; Camphorz 3 ss8.3 
Extr. Humuli 3 jss. (vel Pilule Saponis cum Opio Ses 
Syrupi Simp. q.s. M. Fiant Pilule xxxvj., quarum ca- 
piat duas, vel tres, bis in die. 

490. b. The arsenical solution has been pre- 
scribed by Neumann, Winckier, ACKERMANN, 
and Srymour ; and, in states and circumstances 
of the disease for which I have advised the sul- 
phate of quinine, —and especially in the inter- 
mittent forms of insanity, —is well calculated to 
be of service. It requires not only great discri- 
mination in entering upon the use of it, but also 
caution as to the quantity prescribed, and the 
continuance of a course of it ; as excess in either 
may be followed by inflammatory irritation of the 
digestive mucous surface —especially in the large 
intestines ; or by endocarditis. 

491. c. The nitrate of silver has been recom- 
mended by Acricota and Kester; and, in cir- 
cumstances truly indicating the propriety of 
tonics, and when insanity has been occasioned by 
depressing or exhausting causes, and in purely 
nervous cases, it may prove of service. It has 
been considered as more particularly suited to 
the complications of mental disorders with epi- 
lepsy. When, however, this association is de- 
pendent upon vascular or structural disease of the 
encephalon, little or no benefit can result from it. 
I prescribed it lately in one case of this kind; but 
was obliged to discontinue it. I have, however, 
found it of service in two cases of melancholia, 
with chronic irritation of the digestive mucous 
surface, 

492. d. The infusion and tincture of hop have 
been recommended by Dr. Mayo; and, in the 
numerous circumstances and cases of the disease 
requiring both tonic and anodyne remedies, they 
are appropriate, and likely to prove serviceable, 
They, moreover, admit of various useful combin- 
ations with other remedies in mental disorders. — 
The preparations of iron, and chalybeate mineral 
waters, have been employed by Lance and others. 
They are beneficial in several states of mental 
disorder, — and especially in the more purely 
nervous cases, and in states of vascular inanition, 
— or when derangement has proceeded chiefly 
from masturbation, or exhausting discharges. — 
The sulphate of copper has been prescribed by 
Borrusave and Currie. It is suitable chiefly 
in diarrhoea occurring in chronic mania, and de- 
mentia. — Absinthium was used by ArETmus and 
Pavuius A’cineta; and the muriate of’ baryta, 
by Hureranp. 

493. e. Various other stimulants and tonics have 
been recommended by writers on mental affec- 
tions; but very few of these require particular 
notice. — Phosphorus is mentioned by Lorsex and 
Kamer. Its powerfully stimulant qualities re- 
quire great caution in its use. Formula for 
exhibiting it are to be found in the Appendix (F, 
6.7. 428.).—The extract of nux vomica is noticed 
by Murray and others: it also requires great 
discrimination in employing it (see F. 541, 542,), 
Both these substances are suitable only in the 
more nervous forms of mental disorder, —espe- 
cially in melancholia, and dementia, proceeding 
from exhausting and depressing causes; and in 
the circumstances indicating the adoption of the 
more energetic stimulants, and of chalybeates, 
In dementia and chronic mania complicated with 
Mm 3 
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general palsy (§ 167.), these medicines may be 
tried, upon the principle adopted by Crrsus — 
“* Melius est anceps remedium, quam nullum.”— 
The chelidonium was prescribed by Mixier, on 
account of its stimulant, laxative, and diuretic 
properties. As it promotes the secreting and 
excreting functions, and thereby exerts a deob- 
struent and alterative influence, it may be tried in 
mental disorders complicated with obstructions or 
other diseases of the abdominal viscera, — and 
especially in melancholia. — The decoction of 
hypericum was praised by Mryer and others. It 
is nervine and stimulant, and is most appropriate 
in the more purely nervous states of mental affec- 
tion, and in melancholia, after sufficient alvine 
evacuations. Dr. Mayo observes, that the use of 
restoratives and tonics in the first stage of insanity 
is valuable in the nervous and serous states, but 
mischievous in the bilious and sanguine ; and 


that, in the stage of exhaustion, they are required. 


in every temperament. 

494. L. External Irritants and Derivatives 
have been long and generally recommended 
in the treatment of mental affections, They 
may be divided into— Ist, Irritants applied 
to the scalp; and, 2d, Irritants applied to parts 
more or less remote from the head, so as to produce 
some degree of revulsion or derivation from the 
seat of morbid action.—a. Scarifications of the 
scalp were advised by Arrrxus, Cxttus AuRELI- 
anus, Wattuer, and Pricuarp; but they are 
admissible only when the scalp and head are 
more or less congested, or when inflammatory 
irritation or structural change is inferred to exist 
in the encephalon. In nervous and susceptible 
persons, and in states of general or local inanition 
of the vascular system, they may prove injurious. 
The application of the actual cautery to the occi- 
put, or of moxas in the same situation, as advised 
by Pascat, Larrey, and VaLentine; and arti- 
ficial ulceration of, or setons or isswes inserted in, 
the scalp, as prescribed by Horn and others; are 
indicated and contra-indicated by the patholo- 
gical conditions just mentioned. Inunction of 
the tartarised antimonial ointment on the shaved 
scalp, until a copious eruption of pustules is pro- 
duced, was advised by Monro, Avrennietu, 
Jenner, Gumprecut, and others; and has been 
found of service in some cases of mania, — espe- 
cially when the acute stage is beginning to decline, 
or to pass into the chronic state. — The applica- 
tion of blisters to the head was recommended by 
Tuitenius, Dire, and Hureranp. The practice 
is not without hazard, particularly in the more 
acute states of mental disorder. It is more ap- 
priate in the more chronic and low forms of 
derangement, and especially in imbecility and 
dementia. 

495. b. The application of irritants so as to 
produce a derivative or revulsive effect is appro- 
priate in many of the more acute and early, as 
well as in the more chronic, states of mental dis- 
order ; and yet, in very irritable, nervous, and 
susceptible patients, in the early stage of mania, 
and in cases where the vascular system is rather 
deficient, than too full; of blood, these irritants 
often increase disorder, by exciting the general sen- 
sibility. Where, however, the disorder has been 
consequent upon the suppression of accustomed 
eruptions, ulcerations, and discharges ; and in 
many cases of melancholia, or of other forms of 
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monomania ; derivatives and revulsants are often 
of much service. In the more acute and recent 
cases, and especially of mania, they should not 
be resorted to until vascular depletions and other 
evacuations have been employed. 

496. Various modes of producing derivation of 
disorder from the brain have been recommended. 
Several of these are already noticed, as also 
falling under other heads;— especially purgatives, 
warm bathing, &c.— Blisters on the nape of the 
neck, or on the legs, &c., are often resorted to ; 
but they are seldom of service in mania, — espe- 
cially in the early stages. They are useful chiefly 
in the states of disorder just mentioned. Guts- 
LAIN recommends them to the nape, back, or 
insides of the thighs or legs, when insanity com- 
mences with depression of mind or melancholia, 
and in some states of dementia; but he has rarely 
found them serviceable in this latter state. AveEn- 
BRUGGER applies them to the region of the spleen, 
in melancholia; and, when prescribed either to 
the epigastrium or to the hypochondria, they are 
sometimes of service in that affection. More advan- 
tage may be expected from issues and setons than 
from blisters, unless the latter be kept open for 
a considerable time. Zacutus Lusiranus advised 
setons or issues to be inserted over the region of 
the liver or spleen in melancholia. In the majority 
of cases, however, their insertion in the nape of 
the neck is preferable, — especially in the other 
forms of insanity. — Dry cupping in this situation 
is often of service. Dr. Burrows suggests the — 
application of the cups as a derivative to the 
shaved scalp itself; and, doubtless, this place will 
often be preferable. I have, in some instances, 
caused the nurse or attendant to resort to dry 
cupping on the nape several times in the day, and 
to employ merely a large glass, tumbler, or any 
other convenient article, for this purpose, and a _ 
piece of lighted paper. 

497. The production of irritation, or artificial 
eruptions on parts of the body still more distant 
from the brain, or on the surface generally, 
has been advised, in order to remove irritation 
from this organ. They are commonly produced 
by the tartarised antimonial ointment, and by 
frictions with croton oil. Tuitentus, Oprer, 
Muze.tr, and BarrnHoLtomew recommend in- 
oculation of the itch. Besides these, warm mus- 
tard pediluvia, mustard poultices applied to dis- 
tant parts, and particularly to the lower extre- 
mities, the hot turpentine embrocation in situ- 
ations remote from the brain, and irritating or 
cathartic enemata, may severally be employed, in 
circumstances which seem to require them, — and 
especially when a tendency to coma or lethargy is 
observed. 

498. c. Of the various modes of external irrita- 
tion, Dr. Burrows and Dr. Mixrer consider 
pustulation by means of the tartarised antimonial 
ointment or plaster, the best; and they prefer the 
application of it to the shaved scalp. Dr. Mrr- 
LINGEN prescribes it to the back of the neck. The 
choice of situation should depend upon the form 
and stage of disorder. In dementia, in cases 
attended by stupor or impaired sensibility, and 
when melancholia or mental depression is threat- 
ening to pass into excitement, the scalp may be 
preferred, after due evacuations have been pro- 
cured. In some states of mania or monomania, 
this ointment or plaster may be applied to other 
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arts. M. Gutsrarn states that he has derived 
fttle advantage from it in dementia; but that he 
has sometimes found it of service in melancholia 
and in mania. Dr. Jenner published several 
instances of its success, when applied to the epi- 
gastric region, nape of the neck, scalp, and other 
situations. During the eruption thus produced, a 
restorative treatment is often necessary. 

499. The insertion of setons in the neck is 
considered by Dr. Pricuarp to be most advisable 
in mental disorders of a chronic form; but he 
also recommends issues made by a long incision 
in the scalp, over the sagittal suture, where there 
is great intensity of disease, and a state of the 
brain threatening a fatal increase. In cases of 
stupor, and of dementia following apoplexy or 
palsy, or severe fevers, he believes this method 
more beneficial than any other. He also suggests 
a recourse to it in the complication of insanity 
with general palsy.—M. Esqurror remarks, that 
dry cuppings, blisters, and irritating applications 
are most successful in cases consequent upon 
metastasis, in monomania attended by stupor, and 
in dementia uncomplicated with convulsions or 
paralysis. There can be no doubt of cownter- 
wrritation being more appropriate in cases charac- 
terised by torpor and insensibility, instead of mor- 
bid activity or excitement and intensity of feeling. 
Dr. PricuArp observes, that, in almost every 
case of paralysis, with a tendency to coma and 
lethargy, in which he has used this class of reme- 
dies, he has witnessed decided advantage from 
them. The opinions of Dr. N. Hitt, M. Guis- 
LAin, and of Dr. Mayo, are also in favour of these 
means. 

500. il. Morat Trearment.— Recourse to 
moral management has either been too much 
neglected, or too exclusively adopted. It is but 
seldom that the truly ‘philosophic physician is 
satisfied, even in the present day, that physical 
treatment is duly associated with moral manage- 
ment; or that either, or both, are appropriately 
directed to the removal of existing pathological con- 
ditions, and of the associated mental disturbance. 
Yet both physical and moral means should be 
judiciously conjoined and directed to the peculiar 
circumstances of each case.— It is impossible, 
especially in my confined limits, to describe the 
impressions which should be produced, and feel- 
ings excited, in order to combat the various states 
of mental disorder that come before the physician. 
These means, to be appropriate and beneficial, 
must necessarily vary in each instance, and be 
so entirely based upon the ever varying phases 
of disorder, as not to admit of description. Yet 
much useful information on this subject, and even 
the principles of moral management, will be found 
in the writings of Sir H. Hatrorp, Dr. Mayo, 
Dr. Pricuarn, Dr. Burrows, MM. Gutsuain 
and EsquiRoL. 

501. a. It is chiefly at the commencement of 
mental disorder, and when the stage of excite- 
ment is about to lapse into comparative calm, 
that moral treatment is most beneficial. Still it 
should not be neglected at any period, as long as 
the patient retains any power of comprehension. 
Dr. Mayo observes, that, supposing the morbid 


state to be commencing, every effort must be 


made to strengthen the influence of the will. The 
patient, at this period, gradually surrenders him- 
self —though not without a.struggle— to some 
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prevailing idea, fear, or delusion: he supposes his 
friends to be conspiring against him, or insult- 
ing or watching him ; or he believes calamities of 
various kinds impending over him. Meanwhile 
he is struggling against the morbid impression. 
His efforts, therefore, whether manifest or not, 
must be aided when right, and his mind tranquil- 
lised. His fears should be shown to be unfound- 
ed, and his hopes excited and encouraged. To 
administer this aid is generally a matter of diffi- 
culty. The danger of mischief to himself or 
others, as well as the occasional necessity of re- 
pression, dictates surveillance (which is always 
irksome and distasteful), when it is most requisite 
to conciliate regard. 

502. In this state of commencing or impending 
insanity, the morbid sensations or perceptions, and 
the unreal ideas or assertions of the patient, should 
not be rudely contradicted, and imputed to ima- 
gination. They are real to him; and to contro- 
vert them, is the readiest way to irritate the mind, 
to destroy all his confidence in the judgment and 
friendship of his adviser, and to strengthen and 
confirm the disease. His mind requires to be 
soothed, diverted, and abstracted from the fears 
and anxieties, by which it is absorbed, depressed, 
and exhausted. He should be told, that his feel- 
ings and perceptions will soon change, as his 
health improves: he should be comforted by ad- 
mitting the justness of his complaints, and 
cheered by attributing them to a temporary disor- 
der of his general health, which will be removed 
by suitable remedies; and these remedies ought 
always to be resorted to, in order, both that such 
disorder, which is never absent, may be cured, 
and that his confidence may be gained. At the 
same time, that such admissions are made, and 
that the utmost kindness and encouragement are 
evinced, the greatest firmness must be exercised : 
nothing should be yielded, that ought not to be 
conceded. He will thus be brought to look for 
support, and to trust to it, against his own insta- 
bility and weakness of purpose, as well as for aid 
in his struggles against morbid impulses and de- 
sires. In this incipient stage of mental disorder, 
much consequent mischief may be prevented by 
judicious moral management,— by moral and re- 
ligious consolations, mental abstraction, and di- 
version ; by firmness, kindness, and moral control ; 
by change of occupation, of scene, and of air; 
by travelling or voyaging ; and by the amusements 
and intellectual agrémens of society. Foreion 
travel is generally preferred in these cases, as af- 
fording greater novelty; and visiting watering 
places, and mineral springs, in connection with tra- 
velling, presents several advantages. These con- 
spire, with other circumstances, to excite, or to 
preserve hope, at the same time that they may be 
beneficially directed to the removal of physical 
disorder. At this period, nervous power is de- 
pressed by the continued operation of debilitating 
fears and sensations, whilst the assimilating, secret- 
ing, and excreting functions are impaired; and, 
hence, recourse to chalybeate, sulphureous, or sa- 
line waters, or to various combinations of these, in 
conjunction with moral influencés, is frequently of 
the greatest benefit, — especially in the hypochon- 
driacal and melancholic states of disorder. In 
addition to these, regular exercise in the open air, 
— particularly walking and riding, —and, still 
more, exercise and occupations which interest the 
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thoughts and engage the feelings in an agreeable 
manner,— as tennis, cricket, fishing, shooting, hunt- 
ing, gardening, farming, &c. — should be enjoyed, 
with due precautions against injurious physical 
agents. The patient should almost altogether live 
in the open air; but the air should be dry and 
temperate, and the situation elevated. In un- 
favourable weather, in-door exercise and occu- 
pations should not be neglected. Amusements, 
also, may be often permitted, especially billiards, 
chess, backgammon, &c. 

503. b. Even in the more violent mental explo- 
sions observed in mania, or when intense reaction 
follows upon depression or melancholia, moral 
restraint and discipline is often of great service. 
The union of firmness with kindness, even in such 
circumstances, is not to be laid aside. As M. Pr- 
NEL observes, the physician sustains, in these 
cases, the sentiment of his dignity, and the prin- 
ciples of a pure and enlightened philanthropy. He 
allows the maniacs all the hberty compatible with 
the safety of themselves and of others; conceals 
from them the means of constraint, which he is 
obliged to employ ; and, treating them with indul- 
gence, leads them to suppose that they are only 
submitting to the laws of necessity. M.Grorcer 
remarks, that active and incessent inspection must 
be exercised, particularly in an asylum, over both 
patients and attendants. Lunatics evincing a 
disposition to suicide, should never be a moment 
out of sight. It is often necessary to confine vio- 
lent patients, and those who are addicted to in- 
decent practices, with the strait waistcoat. The 
only measures of punishment, he adds, that should 
be practised, are the strait waistcoat, seclusion 
in a cell, the shower bath, and some occasional 
privations. Dr. Pricuarp justly observes, that 
all means of punishment and intimidation should 
be used as sparingly as possible, and be of the 
most harmless kind. Solitary confinement, and 
the strait waistcoat, are sufficient in ordinary cases, 
M. Fovite has recourse to the cold shower bath, 
and to cold affusion on the head ; the violent ma- 
niac being seized by a number of attendants, and 
subjected to the affusion until he becomes sub- 
dued. The circular swing has been used with a 
similar intention; and afterit has been once used, a 
threat of its repetition is frequently sufficient ; but 
the cold affusion is a safer remedy. When obsti- 
nate lunatics refuse to take food or medicine, per- 
suasion should be first tried ; and if it fail, threats 
and harmless punishments may be adopted. The 
stomach-pump may be had recourse to in these 
cases ; the use of it on one occasion will generally 
prevent the necessity of again employing it. 

504, M. Guisiarn justly remarks, that the phy- 
sician ought, as much as possible, to abstain from 
saying or doing any thing before a lunatic, calcu- 
lated to inspire fear or dread, or by which he 
might become an object of aversion, or lose the 
confidence of the patient. Some other person 
should appear to be the agent in all restraints or 
punishments that may be required ; and the physi- 
cian should be regarded as the protector of his 
patients, and the dispenser of kindnesses and in- 
dulgences. 

505. c. When the acute stage, or the period of 
excitement, has passed, a calm usually follows ; 
and, in this state of comparative composure, the 
morbid delusions adhere to the mind less pertina- 
ciously, The patient himself often begins to 
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doubt their reality; and his estranged affections 
seem disposed to return. The observations of Sir 
Henry Hatrorp, on the moral treatment of this 
period, are particularly deserving of attention. ‘If, 
at this auspicious moment,” observes this able 
physician and classical writer, ‘the intercourse of 
a discreet friend be permitted, it will cheer the 
patient’s heart ; while, by kindness and attention, 
the physician will easily get possession of his return- 
ing confidence, and so induce him to unbosom him- 
self of the distempered notions which still continue 
to haunt him. These, although they be founded in 
palpable error, the physician will not combat, al- 
though he will take proper opportunities of hint- 
ing his doubts of their reality. He will never 
deceive his patient, but take pains to prevail upon 
him, whenever they recur, to refer them to his 
unbiassed and more practised judgment; and to 
be guided by that, rather than by his own, in es- 
timating the correctness of such opinions. He 
will act, as it were, upon a system of education, 
and will aim thereby at confirming the spirits, and 
strengthening the mind of the convalescent: and 
as the discipline employed in youth encourages 
and enforces the predominance of reason over the 
passions, so will discreet converse assist in restor- 
ing reason to her seat, and in giving her back 
again her proper sway over wild impulses. He 
will engage the mind agreeably, by presenting to 
it new objects, and by recalling former pursuits to 
their wonted acceptance.” ‘* Had the patient, be- 
fore he was ill,” Sir H. Hatrorp continues, ‘ any 
favourite amusement of a harmless nature ?— Was 
he fond of music, for instance ?— Music, without 
exercising the attention severely, has the power, 
however, to fix it; therefore, with this ‘ sola vo- 
luptas solamenque mali, ’— the only gratification, 
perhaps, of which he is capable at this period of 
his mental darkness, —he may be indulged imme 
diately.” ‘* Or, had the patient, before he became 
insane, a predilection for any particular studies ? 
— Would he take the counsel of Lord Bacon, and 
entertain such as fill the mind with splendid and 
illustrious objects, as histories, fables, and contem- 
plations of nature 1— Or, did he prefer mathema- 
tics? and can he now be prevailed upon to enter 
upon a course of such reading ?—Puaro has 
called mathematical demonstrations the purgatives 
of the soul, as being the most proper means to 
cleanse it from errors, and give it a relish for 
truth. Certainly, nothing more entirely bars the 
intrusion of thick-coming fancies, by occupying 
the whole mind, than mathematical studies.” — 
Sir H. Hatrorp states, that Dr. A became 
deranged, whilst practising physic in the country, 
and, after a separation from his family for some 
months, was advised to resume the study of Ev- 
ciip, having dropped hints of his partiality to it. 
He did resume it with the happiest effect, and re- 
covered at length so entirely as to commence bu- 
siness in London, and to practise until his death. 
506. Experience has shown, that monomaniacs 
are injured by directing their attention, or by ad- 
verting in any way, to their illusions. It is, on 
the contrary, requisite to engage their minds as 
much as possible with very different subjects, and 
with external objects. Still authors have ad- 
duced instances of persons having been cured of 
their delusions by some deception. Thus M. Es. 
QuUIROL States, that a lunatic would not pass his 
urine, because he supposed that, by doing so, the 
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world would be subjected to a second deluge. He 
was at last prevailed upon by being told that the 
town was on fire, and that he could save it from 
the flames. But any advantage obtained in this 
manner, is generally only temporary. During 
convalescence, powerful impressions on the mind, 
even in connection with the patient’s delusion, 
may rouse the patient, as if from a dream, and 
thus dispel the unreal impression. A female pa- 
tient had taken the most violent dislike to her fa- 
mily ; the tidings of the death of a son ina foreign 
country excited in her a desire to see her sur- 
viving children, and recalled all her parental affec- 
tion, instantly sweeping from her mind her insane 
antipathies, and restoring her to right feeling and 
reason.—( Rep. of Glasg. Asyl. Sc. for 1839.) 

507, On this subject Dr. Burrows remarks, 
that to reason with a lunatic is folly; to oppose 
or to deny his hallucinations is worse, because it 
is sure to exasperate : an impression on him can 
be made only by talking at, not to, him. He will 
often notice what is said to others, and apply 
much of it to his own situation or delusion. ‘To 
endeavour to convince him, or to break the ea- 
tenation of his morbid ideas, by trick, fraud, 
surprise, ov terror, is always attended by hazard. 
The chances are very many that it will not suc- 
ceed ; and, if it fail, the case is thereby rendered 
more intractable. ‘‘The confidence of his pa- 
tients,” Dr. Burrows adds, ‘‘is the sure basis of 
the physician’s success. A cheerful, encouraging, 
and friendly address ; kind, but firm manners ; to 
be patient to bear, but cautiously prudent in an- 
swering ; never making a promise that cannot 
safely be performed, and, when made, never to 
break it; to be vigilant and decided; prompt to 
control when necessary, and willing, but cautious, 
in removing it when once imposed ;—these will 
always acquire the goodwill and respect of Iuna- 
tics, and a command over them that will accom- 
plish what force can never attain.” 

508. Moral management must necessarily vary 
with the states of the disease. In the more 
violent state, restraint and medical discipline 
should be applied until violence subsides. In the 
more passive states, restraint 1s never necessary, 
unless there be a propensity to suicide, or to a 
solitary vice which is so frequently a cause of, as 
well as often an attendant upon, the mental dis- 
order. To prevent this latter propensity is ex- 
tremely difficult ; but various means may be had 
recourse to with advantage,—and these will readily 
suggest themselves.* Vigilance is necessary in 
all cases ; for the passive may change in a moment 
to the active or violent state, and mischief may 
thus be done before it can be prevented. 

509. d. During convalescence especially, moral 
treatment requires the greatest judgment and dis- 
crimination in all its relations. In this period, 


" * Sir W. Eris recommends a pair of wide canvas 
sleeves, connected by a broad shoulder-strap, so as to rest 
easily on the shoulders. They ought to come up well on 
the shoulders, and to extend about an inch beyond the 
points of the fingers; the part covering the hand being 
made of stiff leather, to prevent the hand grasping any 
thing. They keep the arms hanging easily by the sides of 
the body. ‘hey are fastened at the back by two straps, — 
one going from one sleeve a little above the elbow, across 
the loins to a similar position in the other sleeve; a second 
lower down; and by three similar straps in the front, the 
latter being secured by buckles. This mode of restraint 
is less heating, and produces Jess pressure on the chest, 
than the common strait waistcoat, 
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the dawnings of reason should be carefully ob- 
served and assisted, and every aid afforded to the 
strugeling efforts of nature. The bodily disease 
is now loosening its hold over the mental powers ; 
and these powers may be now aided in emanci. 
pating themselves from the morbid bondage. The 
suggestions, and occasionally the reasoning, of the 
physician advanced with kindness and sincerity, and 
in the soothing language of friendship, in this stage, 
often assist in removing weakened and decaying de- 
lusions. When convalescence approaches with a 
revival of the affections, the consolations of the 
physician are often requisite to calm the feelings 
which thus burst forth, and to guide them in right 
directions ; or his encouragements are necessary 
to elicit them, and to give them permanency. Dr, 
Burrows justly remarks, that if, in reasoning 
with the patient on any remaining delusion, a 
painful recollection is revived, the subject should 
be changed, and resumed at another time, If 
any domestic event have occurred, during the 
loss of the patient's reason, likely to excite a 
strong feeling of joy or of grief, it should be with- 
held until the mind has acquired strength to bear 
it; and even then caution in communicating it is 
requisite. One of the most important and deli- 
cate tasks, in communicating with a convalescent, 
as to the past and present, is to preserve a due 
medium between gratifying and checking his eager 
importunities for information. Too great a flood 
of reminiscences, called up by much information, 
may endanger the mind enfeebled by disease. 
The recollections of the past affect different minds 
very differently. With some, the retrospect is a 
perfect blank ; others remember the past as a 
dream ; others recollect all its realities. Some 
refer to the past with indifference; others advert 
to it with gratitude to those who contributed to 
their recovery ; others recall it with pain and 
abhorrence, and avoid all reference to person, 
place, or circumstance connected with it. What- 
ever may be the impression on the mind of the 
patient, it should be carefully noted, and the con- 
versation with him should conform to it. 

510. e. Religious consolation is frequently of 
the greatest benefit in the partial and chronic 
forms of insanity, when judiciously resorted to, 
It has been, however, supposed by some to be 
injurious, or of doubtful advantage, because re- 
ligion is sometimes a cause of the malady. But, 
as I have shown (§ 293.), it is only mistaken, 
unsettled, and fanatical views of Christian doc- 
trines that occasion, in some instances, mental 
disorder ; and, even in these cases, as well as in 
many others, the truths and consolations which 
true religion affords, may be made most efficacious 
means of cure, when judiciously placed before 
the mind of the patient, at a proper season, by 
the well-educated and sober-minded clergyman, 
and when the physician finds no circumstance 
contra-indicating the propriety of having recourse 
to them. Mr. Tuxe very judiciously remarks, 
that the mild but powerful influence of the pre- 
cepts of our holy religion, where these have been 
strongly imbued in early life, become little less 
than principles of our nature ; and their restrain- 
ing power is frequently felt, even under the deli- 
rious excitement of insanity. Before, however, 
religious consolation or instruction should be at. 
tempted, some information should be acquired of 
every patient’s former and present opinions and 
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state of mind: and then religion will often be 
most advantageously brought in aid of physical 
and moral treatment; and will tend not only to 
the restoration of the mental powers, but also to 
the preservation of them subsequently. The 
minister of religion, in order to be useful, should 
have free intercourse with the patient; and ad- 
minister consolation, or remove doubts, rather by 
private communication, than by more public in- 
struction or preaching. When the latter is at- 
tempted in an asylum, a judicious selection ought 
to be made of the patients, and the discourse 
should be suited to their states, to inspire hope 
and confidence, — carefully avoiding whatever 
may perplex the mind, or cause fear or alarm. 

51]. In a recent report of the Glasgow Asylum 
for Lunatics, it is stated that, in many instances, 
the personal and private, as well as public, mini- 
strations of the chaplain have carried consolation 
and comfort to the minds of the patients, particu- 
larly those troubled with distressing apprehensions 
on religious subjects. The sermons delivered in 
the chapel are described as being adapted, as 
much as possible, to the peculiar circumstances of 
the audience; and as being the means of with- 
drawing their attention, for a time, from their pre- 
vailing illusions. Every thing that is conceived to 
have a tendency to agitate the mind is carefully 
avoided, and pains taken to present the most 
soothing and practical views of Divine truth. 
Two very important advantages are derived to 
the patients from the institution of public worship, 
—that of alleviating the malady under which 
they labour, and that of gratifying and strength- 
ening those pious feelings from which they derive 
the greatest consolation. 

512. f. Employments and Amusements. — Ex- 
ercise, by equalising the circulation, by determin- 
ing it to muscular structures and to the extremities, 
and by promoting the exhalations and secretions, 
is of great service in the partial and chronic states 
of insanity. But it must be varied according 
to circumstances, and to the previous habits, 
conditions, and occupations of the patients. 
Walking and riding in the open air, or long 
walks in fields and woods, in company with a 
suitable guardian, during as great a portion of the 
day as the strength of the patient will permit, 
are often of great service. All establishments for 
the insane ought to be provided with the means 
of affording to their inmates regular exercise and 
employment in the open air. They should also 
be constructed with galleries and covered courts, 
freely admitting the air, where the patients may 
take exercise in wet weather. Gardening and 
various agricultural occupations should engage 
a considerable portion of time, at stated periods 
of the day. In manufacturing districts, many 
lunatics may be made to follow, as a means of 
distracting their minds from their delusions, their 
several callings. In the Salpétriére, the women 
are permitted to sell a part of the produce of their 
industry, and to apply it to the relief of their 
necessitous families. Females and men of seden- 
tary habits should be engaged, as much as possi- 
ble, in some regular occupation. In many asylums 
— especially abroad—the females are occupied in 
embroidery, in spinning, knitting, sewing, and va- 
rious fancy works. Most lunatics are disinclined 
to work ; but kind entreaties, or the prospect of 
procuring the means of extra comforts, will often 
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tempt them to do something. Even in the early 
stages of dementia, it is not impossible to induce 
such patients to work at some merely mechanical 
occupation. Employments, suited to the pre- 
vious habits and stations of the patients, mitigate 
the disease, and tend much to promote the re- 
covery of curable cases. Where the taste and 


previous occupation of the patient leads to study _ 


or sedentary pursuits, these should not be indulged 
for too long a period without relaxation, or to the 
neglect of proper exercise in the open air. The 
greatest difficulty is to find employment or amuse- 
ment for the higher classes of lunatics. They 
soon tire of the same pursuit. Reading, chess, 
cards, bagatelle, billiards, and other games, should 
be diversified with bowls, tennis, gardening, walk- 
ing, cricket, and various athletic exercises. 

513. Music has been considered useful by 
several writers, as a means of abstracting the 
attention of lunatics from disordered trains of 
thought. M. Guisiarn observes, that music is 
useful with reference — first, to those who play 
upon some instrument ; and, secondly, to those 
who listen to it. It should also be viewed both 
as a means of beneficially exercising the mind, 
and as a mere amusement. Persons who can use 
a musical instrument, and those who are fond of 
music, will sometimes derive advantage from it ; 
but it is doubtful whether or not it will afford any 
benefit to others. Dr. Pricuarp states, that Dr. 
Cox considered that some advantage was derived 
from it as an amusement; but, that it is of little 
importance in the treatment of insanity, is proved 
by the circumstance of Dr. Bompas, the successor 
of Dr. Cox in the asylum conducted by hin, 
having discontinued it. M. Esqurrot remarks, 
that he has very rarely obtained any advantage 
from music. It sometimes calms the spirits, but 
it exerts no curative influence ; it may even render 
maniacs more furious. He, however, admits its 
beneficial influence during convalescence — par- 
ticularly of those who have cultivated music, or 
who are fond of it. In the more lethargic or dull 
states of madness, in melancholia, and in other 
forms of partial insanity, it is often of service ; 
whilst it may prove injurious in some cases of 
mania — more especially those characterised by a 
tendency to violent excitement. When the patient 
has been a performer, playing on his instrument is 
allowabie, as innocently employing both mind and 
body. 

514. g. Visits of friends, and restoration to 
society. — Convalescence is often checked, and 
the disorder reproduced, by the patient’s impa- 
tience to be freed from all restraint; and the 
same effect is too often caused by the impatience 
and distrust of friends. During convalescence, 
the physician has not only, as Dr. Burrows ob- 
serves, to encourage every dawning sign of return- 
ing reason, to employ the soothing language of 
friendship, and to calm the agony which remi- 
niscence often generates, but also to repress im- 
patience, and to contend with and remove the 
suspicion and want of confidence, which his 
cautious course usually produces in. relations and 
friends, and which, if not steadily resisted, en- 
danger the approaching recovery of his patient. 
The chief risks to which convalescence is exposed, 
are the premature visits of friends, and removal 
from the proper sphere of treatment, to an inter- 
course, with relations and society, and with busi- 
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ness and its various contingent annoyances and 
distractions, before the action of the brain, and 
the manifestations of mind, have been sufficiently 
restored, or the restoration adequately confirmed. 
The difficulty of determining when friends should 
be admitted, and when the patient should be re- 
stored to society, is generally great; and the evils 
resulting from a too long seclusion are sometimes 
not much less than those which might accrue 
from premature intercourse. The experience and 
good sense of the physician will enable him to 
arrive at a just conclusion with reference to par- 
ticular cases, — for no general rule on this subject 
can be laid down. When convinced that either 
measure will be detrimental, resistance should be 
carried to the utmost ; or until importunity, on the 
part of those who have authority, assumes the 
form of command. ‘In yielding, contrary to his 
judgment, the physician should distinctly throw 
all responsibility on the applicant; otherwise, the 
consequence, if injurious, will certainly be cast on 
him.” (Burrows.) I would add, that the com- 
mands of the friends, in such circumstances, should 
be required to be made in writing; as they will be 
much more cautious than otherwise in thus making 
them, and as evasions of responsibility will often 
be attempted, in this as well as in many other 
matters, when there is no written document to 
prove its existence. 

515. Before permitting the visit of any person, 
the state of the patient’s feelings and views to that 
person should be ascertained. It will be also 
preferable to select for the first interview some 
one who the least interests the patient’s affec- 
tions ; and, if this communication is borne without 
any ill effect, a nearer friend or relative may be 
selected, leaving the object of warmest attach- 
ment to the last. Proceeding in this cautious 
way, Dr. Burrows remarks, the too sensitive or 
feeble mind is gradually brought to bear a re- 
newal of intercourse without being too much 
moved. But the physician might be deceived 
by the dissimulation of the patient, who will often 
assume an appearance of amendment merely to 
obtain an interview with a friend ; his only object 
in seeking it being to request his release, or to 
complain of his treatment. | 

516. Cunning being a characteristic of mad- 
ness, the physician should always be upon his 
guard against being imposed upon. Many are 
fully aware that, if they can conceal their delu- 
sions, they may be considered well; and, when 
only one delusion is entertained, it is often diff_i- 
cult to detect it. Dr. Burrows had a patient, 
whose specific delusion gave rise to outrageous 
conduct requiring her confinement ; and yet 
this delusion was successfully concealed for nine 
months, — at the end of which time it was mani- 
fested in an alarming manner. — In this, and simi- 
lar cases, a recovery might have been prematurely 
or improperly pronounced. On the other hand, 
it is possible for an impression, made previously 
to complete mental derangement, to be so firmly 
retained after recovery, as to have the semblance 
of a delusion, and yet be none; especially when 
no recollection is retained of what has occurred 
between the accession of disorder and recovery, 
and when the patient reasons and acts upon this 
conviction, and reckons a circumstance long passed 
as having recently taken place. Much discrimi- 
nation and experience are necessary to determine 
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when seclusion may be terminated, and the pa- 
tient restored to society. If the disorder have 
been caused by intemperance, a longer confine- 
ment after convalescence is required, than in 
other circumstances ; for the longer it is protracted, 
the greater is the chance of the patient being in- 
duced to relinquish a recurrence to the cause. 

517. h. After the patient is restored to society, 
moral and hygeienic management ought to be 
continued for a considerable period. Due care 
should be taken not to excite, or inordinately in- 
dulge, the passions and desires. Irritations of 
mind and body should be avoided ; and all emo- 
tions which depress, equally with those which un- 
duly stimulate the mind, ought to be evaded. 
Mental exertion is also injurious. The intel- 
lectual as well as the moral powers should not 
have too much imposed uponthem. They ought, 
at first, to be only agreeably and gently exer- 
cised ; and, as they re-acquire strength, more may 
be exacted from them. ‘Travelling, agreeable so- 
ciety, change of scene and of air, regular and 
early hours of sleeping and dining, pleasant oc- 
cupations, and exercise in the open air, are all 
of the most essential service after recovery. 
Of no less importance are regular and abstemious 
modes of living, and strict attention to the states 
of the digestive and excreting functions. In a 
word, the predisposing and exciting causes ought 
to be carefully avoided. 

518. iv. CLassiFrcaTion oF Parrents, anp AR- 
RANGEMENT OF Institutions, &e.—A. The clas- 
sification of the insane, in both public and private 
asylums, is too frequently dependent upon their 
extent, and upon subordinate circumstances and 
arrangements ; instead of these being made sub- 
servient to a classification, which may contribute to 
the safety and speedy recovery of the patients. It is 
difficult, and even not very requisite, were it easy, 
to state the classifications and arrangements which 
may be adopted in various circumstances. In these 
matters, as well as in the organisation and ma- 
nagement of these institutions, medical knowledge, 
and an acquaintance with mental disorders, under 
the guidance of common sense, will generally en- 
able the physician to arrive at judicious conclu- 
sions. But in all arrangements and modes of or- 
ganisation, a due separation of the different classes 
of cases, and of convalescents, should be secured ; 
and no asylum, public or private, should be al- 
lowed or licensed, that is not placed under the 
constant superintendence of a regularly educated 
and qualified medical practitioner, who should re- 
side in it, and be in constant communication with 
its inmates. On this particular topic, much in- 
formation will be obtained in many of the recent 
publications referred to in the Bibliography at- 
tached to this article. JI can furnish only a brief 
abstract of what has been stated regarding it, by 
Prnet, Esquirot, and Grorcet. 

519. a. The classification of lunatics is requisite, 
not merely for the purpose of separating such as 
are liable to injure themselves or others, but also - 
with the view of permitting those to associate to- 
gether, who may contribute to each other’s cure. 
A lunatic asylum should be composed of several 
parts, more or less insulated. There ought to be 
a quarter for each sex ; a division for the violent ; 
a second for those who are tranquil; a third for 
those labouring under accidental disorders or 
complications ; and a fourth for convalescents. It 
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is, above all, necessary to separate the sexes, the 
convalescents, and those who have depraved ha- 
bits, and indecent manners. Divisions should 
also be allotted for those of melancholy feelings ; 
for those in a state of imbecility or dementia; for 
the noisy and furious; and for those who are un- 
tameable,; or are confined by way of punishment. 
It would be preferable for each division to have 
a court planted with trees, and a garden for the 
patients to walk in. 

520. b. Itis further requisite, for the convenience 
and safety of the patients, and to facilitate vigilant 
superintendence and protection, that an asylum 
should be built on level or slightly elevated 
ground ;—that the cells for violent patients 
should be spacious, with a door and window op- 
posite each other, and opening from without ; — 
that they should be boarded, and not paved ; fur- 
nished with a bed firmly fixed in the wall ;—that all 
the cells should communicate with covered gal- 
leries or corridors, in which the patients may walk 
in bad weather, and by means of which the in- 
spectors and servants may easily pass to different 
parts of the building ; —that all the rooms should 
be warmed by pipes conveying hot water in pre- 
ference to hot air ;—that water should be abun- 
dantly supplied ; — that the privies should be ar- 
ranged so as to occasion no inconvenience to the 
patients ;— and that there should be places ap- 
pointed for a general work-room, for a common 
dining room, for baths, shower baths, and douches. 
— There should be suitable dormitories for con- 
valescents, melancholic patients, idiots, and those 
who are debilitated. For others, little cells with 
one bed are preferable; the patients going out of 
them in the day-time, and associating with one 
another,— no companions being allowed in the 
night. 

521. B. The selection of the inspectors and attend- 
ants in lunatic institutions is of great importance. 
Insane persons look upon the attendants as ac- 
complices in the power which has deprived them 
of liberty and as inhuman jailers, view them with 
suspicion and hatred, and even abuse and strike 
them. It is often dificult to make servants un- 
derstand the states of those committed to their 
care, so as to enable them to preserve their tem- 
per, and to act with kindness and firmness in all 
circumstances ; and it is not easy to convince them, 
that the insane have the use of some of their fa- 
culties, and are often quick, observant, and cun- 
ning. Those attendants, who have been them- 
selves insane, are generally the most careful, for- 
bearing, and kind to those over whom they are 
placed. M. Esgurror has a favourable opinion 
of convalescents as keepers: they are compas- 
sionate to the infirmities which they have them- 
selves so recently suffered ; they aid the physician 
more efficiently ; and their examples are en- 
couraging to others. The attendants ought al- 
ways to be sufficiently numerous, — one attendant 
to from eight to twelve male patients, and one to 
from ten to fifteen females, according to circum- 
stances. Old military men are amongst the best 
keepers ; for, as Dr. Conotry remarks, they keep 
up their own authority, and are obedient to supe- 
rior orders. The physician of a lunatic asylum 
ought to be careful to instruct those who are to 
have the management of the patients. It is ab- 
solutely requisite, that a judicious arrangement of 
authority and subordination be established in all 
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asylums, and that the power of the physician 

should be superior to all, in respect of every thing 

that concerns the patients. 

IX.. Insanrry, ConnaTE; ano Puerrite Im- 
BECILITY.— Syn. Idiotcy, Natural Idiotism, 
Congenital Privation of Intellect, Puerile Imbe- 
cility, Weakness of Mind, Silliness, Stupidity, 
Connate Fatuity, Primary Fatuity, Idiotism, 
Mental Deficiency, Original Deficiency of Under- 
standing ; Stupiditas, Vecordia, Amentia, Imbe- 
cillitas Ingenii; Fatuitus ; Amentia Congenita, 
Sauvages, Sagar, Vogel; Démence innée, Fo- 
déré ; Idiotisme, Pinel; Die Spracheigenheit, 
Blodsinn, Germ.; Idiotismo, Ital. 

522. Drrin. — Deficiency, or entire privation, 
of intellect, appearing during infancy and child- 
hood, depending either upon an original defect, or 
upon an arrest of the developement of the mental 
faculties. 

523. Puerile imbecility and idiotcy may be 
considered as representing two grades of primary 
mental deficiency. The former is that state or 
degree in which there is an original impairment, 
but not an entire want, of intellect. The latter 
is a more complete grade of deficiency, sometimes 
amounting to an absence not only of the moral 
and intellectual manifestations, but also of the 
instincts necessary to self-preservation. Between, 
however, this, the highest degree of idiotey, and 
the slightest state of intellectual deficiency, there 
is every intermediate grade. Original defect of 
intellect should not be confounded with the im- 
becility, or incoherency, or fatuity, consequent 
upon other forms of insanity, or upon cerebral 
diseases, — the Amentia acquisita of authors ; nor 
with senile fatuity, imbecility, or dotage, — the 
Amentia senilis. The distinction has been very 
properly made by Esaquirot and Pricuarp; 
and most succinctly and correctly stated by Dr. 
Kern Grant, under the article Amentia, in his 
edition of Hoover’s Medical Dictionary. — Ori- 
ginal deficiency and entire want of intellect may 
appear unconnected with any bodily disease — 
may be simple and uncomplicated ; or they may 
be associated with other maladies — or complicated. 
Complete idiotey, especially, may be further asso- 
ciated with congenital deficiency of some organ 
or part, or connected with malformation, or arrest 
of developement, of some portion of the brain, or 
organ of sense. 

524. i. DerFicrency or INTELLECT appears in 
every grade and form until it amounts to com- 
plete idiotey. The slighter degrees of deficiency 
are manifested chiefly by weakness of character 
and capacity, or by stupidity or deficiency of the 
powers of perception, or of the understanding, 
These grades of defect are generally not sufficient 
to render an individual incompetent to the ma- 
nagement of his affairs, or to conduct himself 
with propriety ; and are hence not considered suf- 
ficient to constitute unsoundness of mind, in its 
legal acceptation. But as the original defect may 
present every grade, from the slightest of those 
just mentioned to complete idiotcy, it is difficult 
to draw any line of demarcation between what 
may be considered soundness or unsoundness of 
mind. This line must still remain unfixed, or at 
best be only conventional, for no standard or 
criterion can possibly be established. As in con- 
secutive impairment, or disorder, of mind, so in 
original deficiency of intellect, there are every 
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shade and degree of mental manifestation, de- 
scending, from the highest state of perfection of 
the human understanding, down to the lowest 
state of privation of intellect and of instinct; 
there being no break in the scale, or in the con- 
tinuity of declension. 

525. Deficiency of intellect begins to appear 
from the first to the eighth or ninth year of age. 
When it is congenital, it may manifest itself even 
somewhat earlier than the former period. When 
it arises from an arrest of the developement of the 
mental faculties, owing to injury or physical dis- 
ease, it may not be evinced until a later period 
than that assigned. In this latter case, the defi- 
ciency is seldom so great as when it occurs at 
earlier stages, or depends upon changes that have 
taken place in the encephalon either previous to, 
or soon after, birth. 

526. From what has been already stated, it is 
obvious that all the grades and forms of original 
imbecility cannot be described within moderate 
limits. Nor is minute description at all requisite : 
the works of Grorcer and Esaurrot will fur- 
nish it, and numerous illustrations ef it. I may, 
however, briefly observe, that imbecile persons 
have a limited capacity for certain actions or 
employments, and acquire some degree of facility 
in performing them. These they generally exe- 
cute in a tolerable manner, whilst they are quite 
incapable of any other modes of exertion or oc- 
cupation. Habit has a great influence on all their 
proceedings, and gives to many of them an ap- 
pearance of regularity which may be mistaken 
for the result of steadiness and of higher powers. 
All are, however, deficient in the powers of atten- 
tion and thought. They are generally timorous, 
often docile, weak and inconstant in purpose, and 
frequently irascible. The senses of some give rise 
to feeble and dull impressions, — of others, to 
more lively perceptions. Memory is strong in 
some ; whilstin others it is weak, confined in its 
range to the most ordinary objects and frequently 
repeated ideas, or it hardly exists. They display 
some indications of mind, of intellectual faculties, 
and of feelings and affections; and they have the 
use of speech and of language generally in a 


degree proportionate to the grade of perfection of 


their several senses and mental powers. ‘They 
show the same varieties of character, inclination, 
and moral propensity, as persons of stronger un- 
derstanding. Left to themselves, they are careless, 
lazy, and filthy. At the age of puberty, they 
evince the animal instincts by the most offensive 
gestures, habits, and solitary vices. Some become 
subject to paroxysms of capricious violence, to 
hysteria, to nymphomania, or satyriasis. Many 
are prone to lying, pilfering, and stealing. Several 
lapse into melancholia, or sink in a gradual decay 
of physical health — frequently owing to an un- 
controllable addiction to masturbation. In other 
circumstances, they eat and digest well, and 
females have the catamenia regularly. Some 
imbecile persons evince signs of talent in par- 
ticular pursuits, particularly in music and the 
ruder of the imitative arts. Others have reten- 
tive memories, learn languages, and are capable 
of other acquirements, while, in all other respects, 
they are deficient in any talent, and generally in 
mental power. They commonly present much of 
the character, in manner and in the developement 
of mind, of infants or children, They are de- 
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ficient in affection, in application to any pursuit, 
in the powers of comprehension, of pursuing a 
train of ideas, and of entering into a rational or 
sustained conversation. ‘They are without energ 

and steadiness, and are fearful and cowardly, 
They are incapable of reflecting, of contriving 
any thing, or of accomplishing any thing. 

527, 1. Iprorcy.— More or less complete pri- 
vation of the mental faculties—This is the highest 
grade of original deficiency of intellect. In this 
state, the moral, the reflecting, and the intel- 
lectual manifestations are altogether wanting; 
and sometimes the instinctive emotions of mind 
are also partially or totally undeveloped. Indeed, 
the different states of idiotcy depend chiefly upon 
the extent of deficiency of this class of the mental 
powers. ‘Those instinctive feelings and desires, 
which are the most generally bestowed on the 
animal creation, and which especially subserve 
the preservation of the individual and of the 
species (see Classif. in note to § 66.), are chiefly 
present, — frequently in an inordinate degree, — 
and are deficient only in the most extreme cases. 
Infants that become idiots have large or ill-formed 
heads, imperfect features, take the breast with 
difficulty, are long before their eyes follow the 
light, and often squint. They are puny, lean, of 
bad complexion, have a feeble physical develope- 
ment and vital endowment, are incapable of in- 
struction, cannot learn to walk until they are six 
or eight years of age, or sometimes till they attain 
the age of puberty. They articulate imperfectly, 
or learn but a few words, or are altogether in- 
capable of articulate sounds, although they may 
possess the sense of hearing. When the head is 
very small or very large, or flattened in any 
direction, or much deformed, death generally 
takes place early, — generally long before pu- 
berty, or at any age between this epoch and the 
first months of existence. 

528. Idiots, both children and adults, present 
not only these deformities, but all those described 
in the article Cranium. ‘Their features are irre- 
gular and repulsive ; their eyes are blinking, and 
deeply set ; their lips are large, thick, flaccid, and 
relaxed ; their mouths are gaping, and admit of 
a drivelling of the saliva; their organs of sense 
are imperfect — they see and hear imperfectly, or 
are entirely deaf and dumb. Their taste and 
smell are also deficient, and they eat without 
selection of food. 1f speech exist at all, it is 
extremely limited, and drawling or lisping, and 
capable of expressing only the most urgent phy- 
sical wants. Their chests are narrow or’ con- 
tracted ; their limbs ill-formed ; and their gait, as 
well as all their movements and attempts at mus- 
cular exertion, unsteady and awkward. They are 
sometimes club-footed, and the muscles of the arms 
or legs contracted. They are commonly rachitic, 
or scrofulous, — often partially or generally para- 
lytic, or subject to epileptic fits. Not only are they 
without the reflecting and intellectual faculties, but 
even their sensibility is deficient ; and sensation, 
when excited, is searcely followed by perception of 
objects orideas. They are incapable of directing 
their attention to any thing. Owing to the defec- 
live state of their instinctive feelings, they appear 
far below the brutes in the scale of animal exist- 
ence ; and, as M. Esqurrot remarks, are monsters 
or imperfect beings, who are destined to a speedy 
extinction, if the tenderness of parents, or the 
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compassion of others, did not prolong their exist- 
ence. Yet idiots have the bodily appetites, and 
sexual desires, —sometimes in an inordinate de- 
gree, and repulsive manner. They often exhibit 
signs of premature puberty, and are generally 
addicted to masturbation. ‘They are often, also, 
subject to anger and rage. Some display faint 
glimmerings of intelligence, when their notice is 
excited by strong impressions on their senses. 
They then appear to look at certain things with 
a vague expression of pleasure, or of curiosity : 
they seem to desire some objects, particularly 
articles of food: they occasionally indicate, by 
gestures or cries, objects of desire or aversion, or 
the pleasure or pain which they feel: they come 
to know the persons who habitually take care of 
them ; but they are incapable of dressing or un- 
dressing themselves, or of the common acts of 
cleanliness. Others are debased to the lowest 
state of being, — are sometimes even unconscious 
of their evacuations, and incapable of command- 
ing or restraining them; and enjoy only a vegeta- 
tive existence, devoid of sensation and sensibility. 
Idiots of a higher grade of developement are ca- 
pable of moving from place to place; but are, like 
machines, made to repeat the same movements: 
they move their arms, as if to facilitate progression ; 
laugh mechanically ; utter inarticulate sounds, as 
if to amuse themselves; occasionally catch a few 
notes of a simple tune, which they constantly 
repeat ; and become attached to particular places 
and positions. 

529. ui, The Compzications of imbecility 
and idiotey are chiefly those already noticed 
(§ 525. 528.), more particularly rickets, scrofula, 
general or partial palsy, epilepsy, contractions 
and malformations of the extremities, deficiencies 
of the organs of sense, goitre, and, still more par- 
ticularly, Crerinism, which, in its fully developed 
states, is always associated with more or less 
absolute want of the mental powers. (See art. 
Crerinism.) 

530. iv. The Causgs of imbecility and idiotey 
are of importance, both in a medical and in a 
social point of view. — A. The remote cuuses are 
— lst, Those which are referable to the parents, 
and which operate previously to birth ; — 2dly, 
These which more especially belong to the pa- 
tient, and which affect him subsequently to birth. 
—a. The causes which operate previously to birth 
are —whatever exhausts or debilitates the parents, 
or renders the reproductive acts imperfect *, —as 
habitual debauchery, solitary vices, and drunken- 
ness; sexual debility, or states approaching to 
impotency ; the insalubrity of certain localities, 
particularly those observed to produce cretinism 
(§ 6.); the scrofulous and rickety diathesis ; 
and the advanced age or debility of one or both 
parents. Esquiror states, that idiotcy is more 
common in the country — especially in mountain- 
ous districts —than in towns. He, as well as 
numerous other writers, insists upon the influence 


* A physician was consulted by a gentleman who was 
anxious to marry, to secure a fortune in his family, but 
had been some time deterred from marriage by a con- 
sciousness of weakened sexual powers, consequent upon 
masturbation in early life. As he was young, and his 
constitution had apparently not suffered seriously, he was 
advised to marry, under the conviction that a moderate 
exercise of the sexual functions would assist in restoring 
their energies. The advice was adopted ; but the first 
child that was born was an idiot. The later children 
were sound: he had gradually recovered his powers. 
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of violent mental emotions, and moral shocks 
during the early or middle months of utero-ges- 
tation. Several modern writers have affected to 
doubt this cause; and, as they cannot dispute the 
frequent occurrence of arrest of developement of 
the nervous system, and congenital deficiency of 
mental manifestations, in the children whose mo- 
thers had been thus affected during the period of 
their foetal existence, yet consider the phenomena 
in no way connected — as coincidences merely,— 
and as holding no relation of cause and effect. 
The vulgar opinion, however, of this matter is 
nearer the truth; and the evidence of the arrest 
of developement having been produced by the 
mental, and the consequent physical, shock of 
the mother during gestation, is much more con- 
clusive than most of the evidence usually fur- 
nished us in physiological and practical researches, 
or than that upon which we are constantly acting 
in the discharge of our professional duties. It by 
no means follows, that the phenomena which we 
cannot satisfactorily explain, should therefore not 
exist ; or that relations, of which we cannot trace 
the connection conclusively, are on this account 
altogether wanting. Yet even here, however 
difficult may be the explanation, or apparently 
loose the connection, both the one and the other 
may be furnished conformably with views stated 
in this and other articles. It is not improbable 
even, that the means sometimes used to conceal 
pregnancy, or to procure abortion, may so affect 
the developement of the foetus as to produce 
idiotey. The same causes which occasion con- 
genital and chronic Dropsy of the Brain (§ 283. et 
seq.), will sometimes cause more or less complete 
deficiency of the mental faculties. Inflammation, 
or tubercular disease, of the brain or of its mem- 
branes, during foetal existence, will disturb or 
arrest the subsequent developement of these parts, 
and of their respective manifestations. Injuries 
of the head of the foetus, sustained during partu- 
rition, have also produced this effeet. 

531. b. The causes which operate after birth are, 
chiefly, injuries of the head ; diseases of the brain 
—particularly acute and chronic hydrocephalus ; 
inflammations of the brain or of its membranes ; 
convulsions ; dentition; exanthematous fevers — 
especially when attended by cerebral affections ; 
tubercular disease, with or without inflammation, of 
the encephalon; remarkable precocity in connec- 
tion with a susceptible and irritable state of the 
constitution ; and very early addiction to the vice of 
masturbation. ‘This last cause is frequently pro- 
ductive of those states of imbecility, or slighter 
forms of mental deficiency, observed at advanced 
stages of childhood, or near the approach of 
puberty. To these causes may be added the 
use of improper coverings on the heads of infants 
and children, as ably illustrated by M. Fovitxie 
(Deformat. du Crane result. de la Méth. de cou- 
vrier la Téte des Enfans. Paris, 1834.). 

532. B. The pathological causes are chiefly 
imperfect, deficient, or interrupted developement 
of the encephalon, and affecting it either partially 
or generally ; sometimes associated with changes 
of the consistence and form of the brain, and not 
infrequently with some of the usual consequences 
of old or previous inflammation of the membranes 
— particularly the arachnoid, and of the cerebral 
structure. Morcacni and others found the 
brain harder than natural. Mecket says that 
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it is often drier, lighter, and more friable than 
usual, Matacarnz states, that the convolutions 
of the brain are numerous in proportion to the 
intelligence, and that in idiots they are always 
few. They are very generally smaller, less pro- 
minent, and less numerous in these persons, than 
in others. M. Esqurror has observed the lateral 
ventricles uniformly very small in idiots, In 
some, one hemisphere is much less developed 
than the other ; and, occasionally, one lobe is 
more deficient than the rest. In these cases, one 
or more limbs have been paralysed.— These de- 
ficiencies have been more frequently observed in 
the anterior, than in the other lobes. The cerebral 
substance is sometimes softened in one part, and 
hardened in another. For further details, see the 
articles Brain, Cranium, and Epitepsy. 

533. v. The Trearmenr of imbecility and 
idiotcy is rather preventive than curative.— Pre- 
vention depends entirely upon the avoidance of 
the remote causes, and upon the employment of 
those means which tend to strengthen the physical 
powers of the parents, and of the offspring after 
birth. That much is owing to the constitutional 
powers of the parents, is shown by numerous facts, 
and by the circumstance of several idiots or im- 
becile persons being often met with in one family. 
Attention to the general health of the infant, good 
nursing, daily cold ablutions, frictions of the sur- 
face, a dry and temperate atmosphere, frequent 
changes of air, and due promotion of the several 
secretions and excretions, are the chief means by 
which a healthy developement of the offspring of 
debilitated persons can be secured. In every 
case, a strong, healthy, and young wet-nurse 
should be procured immediately for the infants 
of such parents. As dentition and childhood 
approach and advance, the means and the cares 
advised in the articles Acr and Dentirion are 
especially required. — The curative means are 
limited to physical and moral education, which 
may be of use in the slightest forms ef imbecility, 
but which are of no avail in the more manifest 

_ States, and in idiotey. 

X. Insanity, Purrrerat.— Syn. Insania 
Puerperarum, Mania Puerperalis ; Puerpe- 
ral Mania. 

534, Derrin. — Disorder or aberration of mind, 
of either a partial or general form, occurring in 
any period of the puerperal states. 

535. i. Drscrierion. — Puerperal insanity 
may appear in a slight or partial, or in a severe 
and general, form. It most frequently, however, 
assumes the form of mania, and melancholia. In 
a few cases it presents a mixed character, or that 
of melancholia alternating with mania. Insanity 
may occur — Ist, At any time from conception 
to parturition — the insanity of pregnancy — In- 
sania gravidarum ; — 2dly, From parturition to 
about three weeks or a month subsequently — 
the insanity of parturition —Insania post partum ; 
— 3dly, At any period during lactation, or 
soon after weaning — the insanity of lactation — 
Insania lactantium. In the first of these periods, 
it is usually slight or partial, chiefly affecting 
either the moral manifestations or the understand- 
ing. In the second, it most frequently assumes 
the form of acute mania,— sometimes passing into 
a chronic state,—but rarely assuming the charac- 
ter of dementia or fatuity. In the third, melan- 
cholia, slighter forms of mania, and partial insanity 
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are the most common.— Any of these states of 
disorder, occurring in any of the periods now 
specified, may be simple, or complicated, in re- 
spect of succession, or co-existence, with some 
other malady — particularly hysteric affections, 
epilepsy, convulsions, catalepsy and cataleptic ec- 
stacy, uterine hemorrhage, disease of the uterus or 
ovaria. 

536. A. Insanily during Pregnancy — Insania 
Gravidarum. — Pregnancy generally occasions 
more or less excitement of the nervous and vas- 
cular systems; and sometimes gives rise to various 
morbid impulses or aberrations of mind — espe- 
cially in females hereditarily predisposed to in- 
sanity. The mental disorder may appear im- 
mediately upon conception, and disappear on 
quickening ; or it may occur at any period of 
utero-gestation, continue through, and cease upon, 
delivery ; or it may persist through all the cir- 
cumstances consequent upon parturition. In this 
latter case, however, it seldom retains the same 
form or character, but passes into one more gene- 
ral or severe; melancholia, or any other partial 
disorder, being aggravated into mania. In some 
cases, the mental affection’ commences as hys- 
teria, or in some one or other of its numerous 
states; and in two cases in which I was con- 
sulted, it was preceded by catalepsy and cata- 
leptic ecstacy — affections intimately allied to 
hysteria. 

537. The most frequent states of mental dis- 
order observed in this period are melancholia, and 
the moral disorders described above (§ 69. et seq.). 
The singular feelings and desires —the whims 
and caprices — frequently attending this state, 
cannot be considered as amounting to insanity, 
inasmuch as they seldom engross the mind, or 
withdraw it from all other thoughts and pursuits, 
or overwhelm the natural feelings, or influence 
the conduct. As soon, however, as any singular 
desire exercises such a sway as this, — when it 
engages the mind and influences the conduct, 
uncontrolled by natural sentiments and requisite 
occupations, —it then amounts to moral insanity, 
and requires both moral and physical treatment. 
In some females, pregnancy occasions not only 
irrepressible fears and melancholia, but also va- 
rious disordered impulses, productive of crime 
or various unlawful acts, either before the control 
of reason can be exercised, or in opposition to 
the feeble efforts of the understanding (¢ 92.). 
In unmarried females, the melancholic feelings, 
the irrepressible fears, and the morbid impulses of 
the mind, are often heightened by shame, remorse, 
the abandonment of the seducer, the conscious- 
ness of poverty, or the fears of ill-treatment. 
Under such afHiction, the mind may be so dis- 
ordered as to perpetrate various crimes, or even 
suicide. In this state, consciousness may be lost 
for a time, and acts be committed, before it be 
restored, of the most flagrant nature, and the most 
repulsive to the natura! disposition and feelings, 
This is the more likely to occur, if the mental 
distress be attended by fits of leipothymia, or of 
fainting, or by convulsions, In some eases, re- 
covery from these attacks, or the restoration of 
consciousness, is attended by a short period of 
maniacal excitement, or a state of momentary 
delirium, during which suicide, murder, or incen- 
diarism, has been perpetrated. In most cases of 
mental disorder occurring during pregnancy, and 
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in all that I have seen, there was either an here- 


ditary predisposition to it, or the patient had been 


previously subject to obstinate hysterical affections, 
and had experienced overwhelming or intense emo- 
tions of the mind. 

538. B. Insanity after Delivery — Insania post 
Partum —Paraphrosyne Puerperarum, SAUVAGES. 
—a. Insanity consequent upon parturition is often 
preceded, during pregnancy, by harassing fears, 
and unfavourable presentiments. In some cases, 
various hysterical affections, preternatural suscep- 
tibility, great exuberance or depression of spirits, 
suspicions, irritability,-a state of stupor or sopor, 
and slight or short attacks of mental aberration, have 
occurred during gestation. Generally the disease 
appears from the second or third day to the sixteenth 
or seventeenth ; but it may occur almost immedi- 
ately after parturition, or be delayed to the third or 
fourth week. Some writers assign the third and 
fourth; and the thirteenth, fourteenth, and fifteenth 
days, as the most frequent periods of its appear- 
ance. The chance of an attack, however, pro- 
gressively diminishes after the third or fourth day. 
‘The disorder may commence with want of sleep, 
inquietude, sadness, anxiety, or ill-grounded fears 
respecting some matter ; the phenomena of ma- 
nia, or profound melancholia, supervening upon 
these symptoms. Sometimes an explosion of ma- 
nia takes place more or less suddenly ; but more 
frequently the patient’s manner becomes quick, 
the temper irritable, and the nights restless, for 
two or three days before the attack. The form 
of the mental disorder varies remarkably ; but the 
maniacal states aresthe most common. Next to 
these are melancholia, and diversified forms of 
monomania. During either of these disorders, 
and in melancholia especially, suicide may be 
attempted or committed. Mania may alternate 
with melancholia, and this last with other varieties 
of partial insanity. At first, and particularly in 
cases occurring soon after delivery, the disorder 
is maniacal. Sometimes the patient evinces a 
childish disposition for harmless mischief ; is gay 
and joyous ; laughs, sings, and talks loud and 
long, occasionally obscenely, and is careless of 
the infant and of every thing about her. She is often 
also suspicious ; imagines every thing poisoned ; 
and is busy with some idea, illusion, or some fan- 
cied object. In other cases, the maniacal excite- 
ment is much more intense; and the conversation 
and conduct more violent. ‘These states may pass 
into melancholia, but very rarely into dementia or 
fatuity. 

539. b. The physical symptoms are referrible 
chiefly to the digestive organs, and to the nervous 
system. The bowels are torpid, the secretions and 
excretions impaired and morbid ; the stools are 
unhealthy, and generally very dark and offensive ; 
and, from inattention or obstinacy, sometimes 
passed without regard to the natural calls. ‘The 
tongue is moist, white, furred, or loaded ; and as the 
disease proceeds, it sometimes becomes brownish, — 
mucous sordes accumulating on the teeth and lips. 
There is little or no appetite, and rarely much thirst. 
The pulse is frequent, small, weak, compressible ; 
and sometimes it is but little, or not at all, ac- 
celerated, or it becomes less frequent as the dis- 
ease proceeds. The skin is relaxed and moist, par- 
ticularly about the neck, and generally cool, espe- 
cially on the extremities. The head is often hot, 
or is warmer than usual, but the heat is not al- 
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ways permanent; it frequently occurs at intervals, 
and is sometimes greatest when the rest of the body 
iscool. Occasionally the scalp is cool throughout. 
The general heat of the body is rarely increased, un- 
less when the disease is coincident with the first 
secretion of milk, or with inflammation of the 
breasts, or unless when caused by the violent ex- 
ertions of the patient. Pain, sense of pressure, 
or tightness, of the head, is often felt, with un- 
easiness of the scalp, noises in the ears, and some- 
times throbbings of the temporal arteries. There is 
little or no sleep. The face is generally pale, unless 
when the maniacal excitement is great, and then 
it is often flushed or turgid. The eyes are vivid 
or slightly red; but both they and the face are 
occasionally pale, although the patient is most 
violent. Ihe abdomen is usually soft, cool, and 
free from pain on pressure, unless sometimes 1n 
the hypogastric and iliac regions. ‘The breasts 
are generally flaccid, and the secretion of milk 
either impaired or arrested ; but the milk, in some 
instances, is not materially diminished, although it 
is generally deficient in its healthy and nutritive 
properties. The lochia are often deficient, but 
they are sometimes abundant or offensive. 

540. c. The insanity of females recently de- 
livered, commonly assumes the form now de- 
scribed ; but its character varies remarkably : in 
some cases, it nearly resembles sub-acute phrenitis, 
delirium supervening, as in the form of the dis- 
order described by Dr. J. Burns, in which the 
symptoms of morbid vascular action in the ence- 
phalon precede the mental disorder. In other in- 
stances, the insanity verges in its character towards 
low nervous fever: itis then generally preceded 
by watchfulness, fever, the supine posture, heat of 
scalp, and injection of the conjunctiva, Images 
or illusions supervene, the ideas become rapid, 
and the delirium, passing into a muttering de- 
lirium, is soon confirmed. The pulse is quick, 
and the milk and lochia are usually suspended. 
Enough has been stated to show that, as regards 
puerperal insanity, as well as many other mala- 
dies, the marked lines of demarcation attempted 
to be drawn by authors and nosologists do not 
exist in nature; but that there is a gradual ap- 
proximation of character observed in this, to other 
diseases of the nervous system, -— that the trans- 
ition from puerperal insanity to phrenitis on the 
one hand, and nervous fever on the other, is often 
manifest; cases occurring in practice of an inter- 
mediate nature, and referrible to one malady as 
much as to another. 

541. C. Insanity during or after Lactation — 
Insania Lactantium— Mania Lactea, SavvAGEs 
—is generally gradual in its approach ; or it is 
preceded by symptoms premonitory of its occur- 
rence. When, however, violent impressions are 
made upon the mind, or the secretion of the milk 
is suddenly disturbed, the disorder may burst 
forth unexpectedly. Generally, however, a change 
of temper or disposition is remarked for some time 
previously. The manner becomes hurried, sleep 
disturbed, the temper irritable, the countenance 
suspicious or distrustful, and the patient voluble 
and negligent of her infant. At length, sleepless- 
ness, incoherence, or violence of language and 
conduct, and delusions, supervene. Occasionally, 
various hysterical and cataleptic symptoms are 
associated with these; and sometimes acts of vio- 
lence, or attemptsat suicide, are perpetrated, even 
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before the nature of the malady is suspected by 
her friends. The disease may occur at any period 
of lactation; but it is more frequent on weaning, 
or very soon afterwards, than at any other time. 
The melancholic and monomaniacal forms of in- 
Sanity are oftener observed during this period, than 
violent mania: and when the latter occurs, it is 
apt to pass into melancholia, or to alternate with 
it. Insanity during this and the preceding pe- 

riods may present some one or other of the com- 
' plications noticed above (§ 166. et seq.). 

542. il. Diacnosts.—The diagnosis of puer- 
peral insanity is sometimes difficult, especially 
after delivery. Some modern writers have en- 
deavoured to point out differences, rather than to 
describe the relations, really subsisting between it 
and other diseases, especially phrenitis and low 
nervous fever. But, as I have already stated, the 
transition of the one into the other, is not infre- 
quent; or, the pathological condition of these 
maladies are very nearly the same in many cases. 
The absence of fever has been considered as par- 
ticularly characteristic of puerperal insanity ; but 
fever accompanies a considerable proportion of 
cases, especially those commencing about the 
fourth or fifth day, when the secretion of milk ex. 
cites, some degree of febrile commotion in the 
system ; and, at a later period, when the lochia 
disappear. Still it isa rapidity of pulse, and an 
irregular determination of blood, with increase of 
heat about the head, rather than fever, that are 
more commonly observed. 

543. a. In phrenitis, the patient has headach, 
vertigo, throbbing in the temples, a beating noise in 
the ears, flushing of the face, injection of the con- 
junctiva, intolerance of light and of noise, heat of 
the scalp, rapid pulse, dry skin, suppression or sud- 
den diminution of the milk and of the lochia, consti- 
pated bowels, and scanty and high-coloured urine, 
before delirium appears ; and very frequently these 
symptoms are ushered in with chills or rigors. In 
proportion as these phenomena are manifested be- 
fore the mental disorder appears, the disease may 
be viewed as possessing an inflammatory charac- 
ter. Puerperal phrenitis, moreover, soon passes 
into stupor, coma, subsultus of the tendons, catch- 
ings in the limbs, and unconscious evacuations ; 
and often terminates unfavourably as early as the 
third, fourth, or fifth day, and rarely passes the 
eighth ; whereas, puerperal mania, even in the 
most febrile and unfavourable cases, generally is 
prolonged beyond this period, unless very injudi- 
ciously treated. In the former, the physical disease 
is manifest and developed before the delirium ap- 
pears, and is evidently the cause of it; in the 
latter, the mental disorder is coetaneous with, or 
even previous to, the physical disturbance. 

544, 6. When low nervous fever occurs after de- 
livery, or during Jactation, it will hardly be con- 
founded with this disorder, as the febrile commotion 
precedes mental disturbance for several days ; mus- 
cular power is prostrated, the patient preserving 
the supine posture, or being incapable of continu. 
ing any other; the pupils are but little sensible 
to light; the tongue is tremulous; the patient is 
sleepless, and complains of confusion and giddi- 
ness, rather than of pain of head; and when de- 
lirium supervenes, it is of an incoherent and mut- 
tering kind, and very rarely violent, or attended 
by muscular exertion. The pulse is very quick, 
and small ; the bowels are readily moved ; and the 
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lochia or milk is suppressed. As the malady pro- 
ceeds, coma, startings of the tendons, pickings of 
the bedelothes, unconscious evacuations, and the 
usual phenomena of nervous exhaustion terminate 
life. 

545. These maladies the discriminating physi- 
cian will never confound with true puerperal ma- 
ia ; and he wili carefully distinguish such cases 
as present an intermediate form between either of 
them, and the latter disorder. He will, moreover, 
keep in recollection the circumstance of these 
diseases frequently leaving, 'as the physical dis- 
order subsides, more or less of mental disturbance 
behind them, which may assume the form of chro- 
nic mania, or melancholia; and the risk of this 
result will be great in proportion to the evidence 
of an hereditary predisposition to insanity, and to 
the nervous or melancholic temperament of the 
patient. 

546. c. The relation of puerperal insanity to 
delirium tremens has not been adverted to by 
writers, although the connection is obvious in 
many instances, and of practical importance. I 
have been called to several cases, which, in their 
remote causes, and essential features, were in- 
stances rather of delirium tremens occurring in the 
puerperal state, than true puerperal insanity. In 
some cases, the tremor is hardly to be observed, or 
is present only for a short time ; and yet, the af- 
fection presents the other characters of that dis- 
order, and has arisen chiefly from the abuse of 
intoxicating liquors, Puerperal insanity, attended 
by tremor, usually appears soon after delivery, 
and is to be imputed chiefly to the effect produced 
on the system, already injured by excesses, by the 
shock of parturition, by the consequent evacu- 
ations, and by the abstraction of accustomed sti- 
mull. 

547. ii, Procnosis.— Opinions of the result 
of puerperal insanity were either stated in too fa- 
vourable terms, or imperfectly ascertained, pre- 
viously to the appearance of the works of Es- 
aurroL, Hastam, Burrows, and Goocn. M. 
Esquiro7 states that, of 92 cases, 53 recovered, 
and 6 died, — leaving 31, or 1 in 3, as incurable. 
Of 85 cases, admitted at Bethlem, Dr. Hastam 
observed 50 recover; and 35 incurable. Dr. Bur- 
ROWS mentions 57 cases, of which 37 recovered, — 
28 within the first six months; 10 died, 1 com- 
mitted suicide, and 11 remained uncured, Dr, 
Goocn observes, that these statements present a 
prospect unnecessarily gloomy and discouraging ; 
for, of the many patients, about whom he. had 
been consulted, he knows only two, who are now, 
after many years, disordered in mind,— and of 
them, one had already been so before her marriage, 
It should, however, be recollected, that only the 
more obstinate and severe cases are sent to asy- 
lums, and not until medical treatment had been 
already employed; hence the more unfavourable 
results furnished by Esqurror, Hastam, and Bur- 
rows, Of those not sent to such institutions, a 
much greater proportion, than that assigned by 
these writers, recover, under judicious manage-~ 
ment, particularly of the non-febrile form of the 
malady, which is fortunately the most common, 
Cases attended by much febrile action, more espe- 
cially those approaching either to the character of 
phrenitis on the one hand, or to that of nervous 
fever on the other, are attended by more danger ; 
and frequently either terminate fatally, or in per- 
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manent insanity, — particularly if an hereditary 
predisposition to insanity exists. Of the 10 cases 
which ended in death, out of 57, recorded by 
Dr. Burrows, 7 occurred within twelve days, 2 
within seven weeks, and 1 after four months. 
Two had active uterine disease, and 2 others died 
in consequence of relapses. 

548. The causes have a considerable influence 
on the result. Of the cases which I have seen 
in the Queen’s Lying-in Hospital, and to which I 
have been called in private practice, a much larger 
proportion of incurable and fatal cases has existed 
amongst the unmarried, than inthe married. Pre- 
vious distress of mind is sufficient to account for 
these results. Of the cases of married females, that 
have occurred in the above [nstitution, since I be- 
came consulting physician to it (1822), two were 
represented to me by the matrons as having been 
caused by remorse, consequent upon incestuous 
intercourse; and both these terminated fatally. 
It may be inferred, from the results observed by 
several practitioners, that about four patients in 
five recover their intellects, and that about one in 
eight die, generally within the first month of the 
disease, the greater number within a fortnight. The 
proportion, however, of unfavourable cases, is 
manifestly greater than this, in unmarried females. 
The chief danger in this disease, especially in the 
more pure, or non-febrile, form of if, arises from 
debility and exhaustion of nervous power. And 
this is the more to be dreaded, when the disorder 
follows hemorrhage, or improper bleeding, when 
the pulse is very rapid, weak, or small, or fluttering; 
and when there are great restlessness, and long- 
continued want of sleep. Recovery is generally 
more likely to take place, the more remote the at- 
tack from the period of parturition, or when the 
disorder occurs during lactation. The appearance 
of the disease during pregnancy should lead the 
physician to anticipate a severe form of it after 
delivery. Moral causes, also, give rise to more 
severe and dangerous attacks, than physical causes ; 
and the maniacal form terminates favourably more 
frequently, and in a shorter time, than the me- 
lancholic, in as far as the recovery of reason is 
concerned ; but deaths are more likely to occur 
in it, & at least, after a short period from the 
attack. Of 55 recoveries, M. Esquiror states, 
that 38 took place within the first six months. 
Of 35 recoveries, recorded by Dr. Burrows, 
28 occurred within the same period. When the 
delirium is of a gay character, and the patient 
sings, laughs, talks wildly, and is a little mis- 
chievous, it rarely lasts long; but when it is at- 
tended by great suspicion, apprehension of poi- 
son, and sullenness, or when suicide is meditated 
or attempted, it then assumes a more serious cha- 
racter, and is not soon cured. Upon the whole, 
this disorder requires a very cautious and guarded 
prognosis. 

549. iv. Causes. — A. The predisposing causes 
of puerperal insanity are nearly the same as fa- 
your the occurrence of other forms of mental disor- 
der,— the puerperal states being superadded causes 
of predisposition to these, and the period imme- 
diately following delivery being the most iniluen- 
tial of these states. Hereditary influence, consti- 
tutional debility, and susceptibility of the nervous 
system, most powerfully co-operate with the puer- 
peral states. Of the 92 cases noticed by Es- 
guiroL, 16 were attacked from the first to the 


INSANITY, PUERPERAL — Causss. 


fourth day ; 21, from the fourth to the fifteenth 
day ; 17, from the sixteenth to the sixtieth day ; 
19, from the sixtieth to the twelfth month of lac- 
tation; and 19, after forced or voluntary wean- 
ing. Dr. Burrows remarks, that of the 57 cases 
which he has observed, the disease commenced on 
or before the fourteenth day in 33; and after the 
fourteenth day, and before the twenty-eighth, in 
11 instances. — As to the age at which the disorder 
most frequently occurs, he observes, that from the 
age of twenty to thirty it is more frequent than at 
any other age, in the proportion of nearly two 
to one. M. Eseurrot states, that of 92 females, 
22 were from twenty to twenty-five years of age ; 
41, from twenty-five to thirty; 16, from thirty to 
thirty-five ; 11, from thirty-five to forty ; and 2, from 
forty to forty-three. — The comparative frequency 
of this disease in married and unmarried females 
has not been duly attendedto. Nearly one third of 
the cases adduced by M. Esaurrot were those 
of unmarried women ; whilst a fourteenth only of 
those observed by Dr. Burrows were unmarried. 
There can be no doubt, that the disease is, rela- 
tively to the number of pregnant single women, 
much mare common in them than in the married, 
This is to be imputed to the more general and in- 
tense operation of the moral exciting causes on 
the former than on the latter. M. Esqurron 
imputes the frequency of this malady, in the un- 
married, in great measure, to the influence of sup- 
pression of the lacteal secretion, and premature 
weaning, — comparatively few unmarried females 
suckling their children. In this country, however, 
the majority of them find situations as wet-nurses. 
Females who have been subject to hysteria, par- 
ticularly its more severe and obstinate forms, pre- 
viously to pregnancy, are very liable to puerperal 
mania ; and those who have been once attacked, 
are highly predisposed to the disease on each suc- © 
cessive return of the puerperal states. Of the 
predisposition arising out of hysteria, I have met 
with several remarkable instances. Some writers 
have remarked, that nearly one half of the cases, 
which they have treated, have, more or less, de- 
pended upon hereditary predisposition. Of the 
instances, which I have seen in the lower classes, 
a large proportion has occurred in those who had 
been addicted to the inordinate use of spirituous or 
malt liquors. 

550. B. The exciting causes are also very fre- 
quently the same as produce mental disorders in 
other circumstances; although there are others, 
which especially belong to the puerperal states, 
or which produce their effect chiefly in these states. 
There are some, also, of a physical or patholo- 
gical kind, consisting of changes in the sexual 
organs and nervous system, connected with im- 
pregnation, parturition, and lactation. The most 
common exciting causes are, moral emotions, and 
errors of diet and regimen. Of the latter, impro- 
per food, stimulating or heating articles, exposure 
to cold air or currents of air, damp clothes, the 
evaporation of liquid perfumes, the suppression 
of the lochia or of the milk, premature exertion, 
the use of cold fluids, and neglect of the abdo- 
minal secretions and excretions. 

551. Moral emotions have a remarkable effect 
upon both the nervous system and the secretions, 
during the puerperal states— great in proportion 
to the nearness of their occurrence to the period 
of delivery. The comparative influence of the 
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moral causes has been attempted to be estimated 


by M. Esqurirot and Dr. Burrows; but the. 


application of numbers to the estimation of the se- 
parate value of individual influences, in the pro- 
duction of disease, especially as diversified com- 
binations of both exciting and predisposing causes 
generally occasion it, leads rather to erroneous than 
to correct conclusions ; and is, at best, a parade of 
accuracy, in respect of matters which admit only of 
approximations to the truth. Besides, the relative 
influence of particular causes vary with the age, 
constitution, modes of living, previous health, and 
occupations of the patient ; and with seasons, wea- 
ther, epidemic states of the air; and with climate, 
situation, and peculiar circumstances of the coun- 
try. M. Esauirot states, that 46 of 92 cases of 
puerperal insanity were caused by moral emotions, 
whilst Dr. Burrows estimates the physical as being 
ten times more influential than the moral causes. 
My observations lead me to infer, that M. Esqut- 
ROL is very much nearer the truth, even allowing 
hereditary predisposition, which exists in a very 
large proportion of cases, to be a physical cause.— 
The most frequent moral emotions are those which 
have been already noticed (§ 549.) as operating 
chiefly on the minds of the unmarried; also fright, 
fear, anxiety, chagrin, anger, domestic dissen- 
tions, grief at the desertion of the father, or at 
the death of the infant ; dread of the malady after 
having experienced an attack,&c. The influence 
of terror and fear was shown by the cases which 
came under the care of M. Esqurrot, in 1814, 
and 1815. Of 13, which he admitted in the former 
year, 11 were caused by fear. A sudden shock, 
or whatever startles or alarms the patient, as a 
sudden clap of thunder, will often occasion the 
disease, especially soon after parturition. The 
abuse of intoxicating liquors exerts both an ex- 
citing and a predisposing influence; and it has 
not only a direct, but also an indirect, effect. 
These liquors either excite the malady by imme- 
diately stimulating the nervous and vascular sys- 
tems, at periods when susceptibility is augmented 
and vital power impaired ; or, in other cases, they 
indirectly cause it, by the sudden abstraction of 
the accustomed excitement they have afforded, at 
a time when the frame is depressed by the suf- 
fering and by the evacuations attending partu- 
rition. When puerperal insanity proceeds from 
this source, it may either assume more or less of 
the characters of delirium tremens (§ 546.), or 
vary but little from its usual forms. In order 
that the treatment should be successful, care 
ought to be taken to ascertain the existence or 
non-existence of this cause from the attendants 
most competent to furnish the information. 

002. v. Paruotocican Srarrs.— A. The 
appearances observed after death, caused by pure 
or true puerperal insanity, particularly when it 
occurs soon after delivery, or during suckling, 
consist chiefly of deficiency of blood in the brain 
and its membranes ; and, in some instances, of 
shght effusions of serum between the membranes, 
and in the ventricles. There are no signs of in- 
flammation, or even of congestion, excepting in 
such cases as have approached in their characters 
to phrenitis on the one hand, or to nervous fever on 
the other; and in these, appearances of an inflam- 
matory or of a congestive nature, with or without 
effusions of serum, are often observed. The pure 
cases of the malady present little beside anemia 
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of the brain and its membranes, and of the system 
generally. Morbid changes in other parts of the 
body, or even in the sexual organs, are coinci- 
dences or accidents only. 

553. B. The morbid condition more immediately 
occasioning the malady seems to consist of in« 
creased nervous susceptibility and greatly im- 
paired power, frequently associated with deficiency 
of blood. The balance of the circulation is also 
often disturbed, and irregular determinations of it 
take place, especially to the brain, and to the 
uterus. W hilst the circulation is more active in one 
quarter, it is deficient in others, and the functions 
of the brain are thus directly or sympathetically 
disordered. — After impregnation, the organic 
nervous influence of the uterus and ovaria is more 
or less developed and exalted, and the excitement 
of these organs often extends to, or reacts upon, 
the cerebro-spinal nervous system, and its manifest- 
ations, exciting and disordering it and its functions. 
After delivery, the susceptibility of the brain, and 
of the nervous system generally, is increased, and 
the disposition of these to be sympathetically af- 
fected by the states of the mamme, uterus, and 
ovaria proportionately augmented, — the suscepti- 
bility being great in proportion to the shock which 
the system has sustained from the parturient pro- 
cess, and to the loss of blood and exhaustion. 
The occurrence of the disease during lactation 
is to be imputed chiefly to exhaustion, debility, 
and vascular inanition ; and its appearance after 
weaning, toa disturbance of the balance of the cir- 
culation,— a greater determination of blood taking 
place to the brain than to other parts, upon the 
cessation of the secretion of milk, as well as upon 
the premature cessation of the lochia. 

554. vi, Treatment. — A. Insanity occurring 
during pregnancy is generally either partial, or of 
short duration when it assumes a maniacal form. 
In either case, the treatment should chiefly de- 
pend upon the state of the vascular system as to 
fulness, action, and tone. When the circulation 
is deficient in none of these conditions, and par- 
ticularly when plethora exists, a small bloodlet- 
ting will then be useful; but in doubtful, or 
other circumstances, cold applied to the head, 
warm and stimulating pediluvia, refrigerants, and 
refrigerating diaphoretics, cooling aperients, and 
antispasmodics, conjoined with narcotics, as here- 
after prescribed, must constitute our principal 
means of cure; aided, however, by judicious 
moral management, and by appropriate diet and 
regimen, 

555. B, Insanity occurring soon after parturi- 
tion requires the utmost discrimination in ascer-, 
taining—I1st, the presence of the disease in its pure 
or unmixed character ; — 2dly, those mixed states 
which partake either of the character of phrenitis, 
or of that of low nervous fever: and the greatest 
care in the selection of remedial agents. In this 
disease it is always most important to consider the 
state of the vascular system, in connection with 
nervous excitement ; and to inquire as to the de- 
pendence of whatever degree of vascular action 
that may be present upon the condition of the 
nervous system, and upon the mental disorder 
and muscular efforts. In all cases, moreover, it 
should never be overlooked, that the frame has re- 
ceived a shock, during the parturient process, — 
that the nervous system has endured great excite- 
ment and suffering,—and that the vascular syS- 
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tem has sustained a loss sufficient in many cases 
seriously to disturb the heaithy relation subsisting 
between the state of the vessels and their contents, 
and to disorder the balance of the circulation in 
different parts of the body. These considerations 
will generally guide the practitioner in, the treat- 
ment of the more difficult, doubtful, or mixed 
cases: the more simple and pure instances of 
the disease will present neither difficulty nor 
doubt. 

556. a. Bloodletting, in any mode, is most inju- 
rious in puerperal mania and melancholia, and in 
such cases as are attended by fever; or, where 
the symptoms approach those of delirium tremens. 
Indeed, puerperal insanity occurring in the lower 
classes of society, not infrequently, is very closely 
allied to that disorder, owing to the circumstances 
already noticed (§ 546. 551.). In those cases 
which assume the form of nervous fever, vascular 
depletion is also pernicious. Where, however, the 
malady approaches, in some of its features, a 
phrenitic form, —when the head is hot, the face 
flushed, the pulse hard or strong, and the secre- 
tions suppressed, the propriety of bloodletting 
mightseem to be obvious ; yet, even in these cases, 
the practice, although cautiously resorted to, might 
be injurious, or fail of proving beneficial. ‘Those 
symptoms are sometimes fallacious ; for they are 
occasionally produced by the violence of the nerv- 
ous and mental excitement, or of the physical 
exertion, relatively to the power of the system, 
and are of short duration, — dangerous exhaustion 
soon supervening. In such instances, even asmall 
bloodletting would only hasten and increase the 
consequent depression. In cases, which com- 
mence with headach, fever, flushing of the face 
and eyes, diminished secretion and excretion, and 
occasionally preceded by chills or rigors, and in 
which the mental disorder is clearly consequent 
upon the inflammatory and febrile symptoms, a 
recourse to bloodletting, and to other antiphlo- 
gistic means, is obviously requisite, for the disease 
is more or less inflammatory, or consists of a state 
of active congestion, approaching inflammation. 
Yet, even in these cases, the practitioner will be 
guided, in some measure, by the rapidity with. 
which the mental disorder followed the physical 
disturbance, by the previous condition as well as 
the existing circumstances of the patient, by the 
evacuations attending and consequent upon par- 
turition, and by the several phenomena character- 
ising the case. Whenever the mental affection 
follows quickly upon the cerebral and constitu- 
tional symptoms, vascular depletions of any kind 
are seldom of service, unless very prudently pre- 
scribed. 

557. When there are much heat of the scalp, 
flushing of the face, beating of the carotid arte- 
ries, and no indication of “urgent debility or ex- 
haustion, the previous condition and evacuations 
of the patient furnishing no sufficient reason for 
the existence of these states, then may leeches 
be applied behind the ears or around the occiput, 
and cold to the head, with great advantage. 
Whilst ice, cold lotions, &c. are placed around 
the shaved head, the feet and legs should be fre- 
quently bathed in warm water, to which mustard, 
or scraped horse-radish, has been added. In the 
majority of cases, where inflammation is dreaded 
after delivery, there is only active determination of 
blood to the head, the circulation in the extremi- 
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ties and in other parts being impaired ; and in these 
the continued application of cold to the head, and 
the frequent or persevering use of derivatives to 
remote parts, or to such as experience an insufli- 
cient supply of blood, will generally remove the 
disorder. ‘The application of blisters to the nape 
of the neck has been advised by many, but they 
are seldom of much service in the maniacal states 
of disorder. In the melancholic form, or when 
there is a tendency to stupor, rather than to high 
excitement, blisters on the nape, or behind the 
ears, are generally of use. 

558. b. In a great proportion of cases of puer- 
peral insanity, faecal accumulations have formed in 
the alimentary canal, and morbid secretions have 
collected in the gall-bladder, hepatic ducts, in the 
cecum, and in the cells of the colon. The exist- 
ence of these collections is indicated by a loaded, 
foul, or furred tongue, by a foetid breath, by a 
lurid or discoloured state of the skin and of the 
complexion, by more or less fulness in the re- 
gions of the cecum and sigmoid flexure, and by 
dark and offensive evacuations. The propriety of 
purgatives in all such eases, and of emetics in many 
of them, is undoubted. ‘The latter, however, 
should not be used when debility or exhaustion is 
extreme, — when the face is pale, the skin cold, 
and the pulse very quick and weak. Ipecacuanha 
is the best emetic in ordinary circumstances ; but 
when vital depression is considerable, any of the 
warmer emetics prescribed in the Appendix (F. 402, 
403.) may be used. After its operation, calomel 
may be given with camphor and some cathartic 
extract, and a few hours subsequently a draught, 
with rhubarb and magnesia, or any other purg- 
ative, may be taken. ‘The full operation of these 
upon the bowels should be secured either by their 
repetition, or by the administration of enemata, 
and especially of those containing castor oil and 
spirits of turpentine. In most cases, the stomachic 
aperient, consisting chiefly of the compound in- 
fusions of gentian and senna (F. 266.), or the 
compound aloetic pill or decoction, will be the — 
most appropriate medicines. 

559. c. Having evacuated morbid secretions and 
fecal collections, it is next requisite to support 
the constitutional powers and allay nervous ex- 
citement by antispusmodics or diffusive stimulants, 
conjoined with narcotics or sedatives. Where de- 
bility, exhaustion, or vascular inanition, is urgent, 
it will generally be necessary either to combine 
restoratives or stimulants with alvine evacuants, 
where the latter are requisite, or to give the former 
in the intervals between their exhibition. — Nar- 
colics are more beneficial in puerperal, than in 
any other form of insanity, particularly when 
conjoined with camphor, ammonia, or aromatics. 
Since 1815, I have usually prescribed five grains 
of the extract of hyoscyamus with an equal quan- 
tity of camphor, in the morning and afternoon, 
and double this quantity of each at bed-time. 
Where there are much heat of the head, flushing 
of the face, and thirst, these symptoms should be 
removed by cold applications, purgatives, refri- 
gerants, and external derivatives, before camphor 
or ammonia is exhibited; but notwithstanding 
their presence, in a moderate degree, the camphor 
and hyoscyamus may be exhibited, provided that 
these means are persisted in, and the enemata al- 
ready advised are occasionally administered. In 
still more urgent cases, the camphor may be given 
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more frequently, conjoined either with hyoscyamus 
or with opium or morphia, —a larger dose being 
given shortly before bed-time. I have rarely 


found the following draught to fail in giving repose, | 


and in contributing to the clearing up of the mind 
subsequently, when prescribed after the requisite 
alvine evacuations, and when the head is kept 
cool, and the lower extremities warm: the enema 
has also proved very generally of service. 


No. 277. R Morphie Acetatis gr.1; Liquoris Am- 
moniz Acetatis 3 jss.; Mist. Camphoree 5 j.3 Acidi 
Acetici Nl vj.; Spirits Lavand. Comp., Spir. Myristice., 
Spir. Rosmarini, a2 3ss.; Syrupi Papaveris Od jn hy Fiat 
Haustus, hora somni sumendus. 

No. 278. R. Camphore rase gr. x.; Assafoctide 3 ss— 
5j.: Extr. Rute 3ss.; tere cum Olei Terebinthine 3j- 3 
Olei Ricini 3j. (vel Clei Olive 3 iij.); Decocti Avena 
5X. ad 3xiv.; Syrupi Papaveris 3ij. ad 3ss. Fiat 
Enema, pro re nata injiciendum, 


560. d. It is important to administer due sup- 
port to the system during the treatment of the dis- 
ease, more especially when there is neither a febrile 
state of the pulse, nor heat of the head or surface ; 
and this support, whether medicinal or dietetical, 
should have due reference to the previous modes 
of living and habits of the patient. When puer- 
peral insanity becomes chronic, or when it appears 
in the course of suckling, and particularly when 
there is a total absence of inflammatory or febrile 
symptoms, tonics — especially the infusion or de- 
coction of cinchona, or any of the bitter infusions— 
may then be given with ammonia and aromatics ; 
the secretions and excretions being promoted by 
the usual means; change of air and of scene, and 
appropriate moral treatment, being brought in aid 
of the physical remedies. When the patient has 
been addicted to the use of intoxicating liquors, 
and especially if the disease assume a form ap- 
proaching to delirium tremens, then opium with 
camphor or with ammonia should be freely ad- 
ministered. Brandy or wine may be given in 
arrow-root; oreven warm, spiced, or mulled, wine, 
or ale, may be occasionally allowed. 

561. e. The diet requires much attention. Drs. 
Pricuarp and Goocu remark that patients incur 
some risk of being starved in this disease, through 
the mistaken notions of their attendants, who are 
apt to consider the excitement of the malady a 
reason for withholding food ; when this very state, 
owing to the exhaustion often produced by it, ren- 
ders due support especially necessary. Farina- 
ceous fluids of a nutritive quality, as rice, arrow- 
root, sago, &c., should be given at short intervals, 
when febrile symptoms preclude the use of animal 
food. Warm milk, or broth, may also be allowed, 
but should be taken in small quantity at one time. 
In protracted cases, solid meat, malt liquor, wine 
and water, bottled porter, or the bitter ale usually 
sent to India, will often be of service. Patients 
who have been accustomed to live fully, and to the 
use of stimulating liquors, must be allowed such 
food and beverages as their physical symptoms 
will permit, without reference to the state of the 
mental disorder. When suckling is concerned in 
producing, heightening, or perpetuating the mental 
affection, by diaining an already weakened con- 
stitution, a nurse must be procured, and a nu- 
tritious and tonic diet and regimen prescribed, 
with change of air, and the use of chalybeate 
waters. 

562. C. When insanity appears during suck- 


ling, the treatment is nearly the same as that just | 
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described. A nutritious and cordial diet should 
be immediately allowed; and meat taken daily, 
with about four ounces of wine. Purging in such 
cases is injurious, but the bowels should be kept 
in a regular state by the compound decoction of 
aloes, or by the infusions of gentian and senna. 
If the mental disease occur after sudden wean- 
ing, and _ particularly if it assume a maniacal 
form, and if there be any reason to infer that an 
inflammatory affection of the brain has super- 
vened upon the sudden suppression of the milk 
— if the symptoms already mentioned, as indi- 
cating this state, appear, then appropriate means 
should be prescribed ; but this is not to be deter- 
mined, nor is the treatment to be regulated, by 
the disorder of the mind, but by the bodily sym- 
ptoms. 

563. When the milk becomes scanty, or ceases 
to be secreted, and the mental disorder seems to 
be aggravated by this circumstance, or has super- 
vened upon it, the secretion should be encouraged 
by keeping the child to the breast.-—If the lochia 
disappear prematurely, means should be taken to 
procure its return. or this purpose, the warm 
bath, the semicupium, or the hip bath, may be 
used ; and, if these fail, leeches may be applied 
on the insides of the thighs, near to the groins, and 
the hip bath be subsequently employed. Warm 
fomentations may also be applied to the pudenda, 
or over the pubes. At the same time, cold appli- 
cations around the shaved scalp ought to be assi- 
duously employed. 

564. The constant attendants on the patient 
should control her mildly but effectually, not irri- 
tate her, but protect her from self-injury. Servants 
or monthly nurses can seldom do this; they ought, 
therefore, to be removed, and a nurse accustomed 
to the care of deranged females placed in their 
stead. The patient should never be left alone ; and 
every thing with which self-injury can be effected 
should be carefully removed. The windows ought 
also to be secured. The husband or near relations 
ought never to be left alone with the patient, but 
should be excluded until the state of the disorder 
permits their admission. It is generally necessary 
to remove all persons who are sources of excite- 
ment of any kind. Seclusion in some mode or 
other — partial or complete —is generally neces- 
sary, —at least, for some time. There is often, 
however, great difficulty in carrying this into ef- 
fect, in sucha way as will tend to the comfort and 
speedy recovery of the patient. Removal to an 
asylum is not so frequently requisite for the mental 
disorders of puerperal patients, as for insanity oc- 
curring in other circumstances. It is principally 
required in the more obstinate and prolonged 
cases ; and after other measures of partial or com- 
plete seclusion have been tried. Dr. Goocn re- 
marks, that, where seclusion has been adopted, 
there may come a time, at which some interruption 
to this solitary life may be advisable. When the 
disease has lasted long, when the patient expresses 
a strong wish to see some near friend, when she 
entertains illusions which the sight of some one 
may cfface, the admission of such person should 
be tried. It is well observed by Dr. Hastam 
(Moral Management of the Insane, p. 14.), that 
confinement is too indiscriminately recommended 
and persisted in. An intercourse with the world 
has dispelled, in many instances, those halluci- 
nations, which a protracted seclusion, in all pro- 
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bability, would have added to and confirmed. In 
its passive state, insanity has been often known to 
wear off, by permitting the patient to enjoy her 
liberty, and to return to her usual occupations and 
habits. There is obviously a period of the malady 
approaching convalescence, in which the bodily 
disease is loosening its hold over the mental facul- 
ties, and in which the latter are capable of being 
drawn out of the former by judicious appeals to 
the mind, and by a salutary moral management. 


XI. Suicrpat Insaniry. Syn.— Suicrinz — 
Ser-nomicipE; Suicidium, Autochiria; Me- 
lancholia Suicidium; Selbstmord, Germ.; Le 
Suicide, Fr.; Swicidio, Suicida, Ital. 

565. Under suicidal insanity I proceed to con- 
sider self-destruction or self-homicide, whether it 
be seriously entertained, or attempted, or perpe- 
trated. 

566. The religion, the laws, and the manners 
of a people contribute in a remarkable degree to 
the opinions entertained respecting suicide, and 
to the frequency of it among them. Of the in- 
fluence of the laws on self-destruction, sufficient 
proofs have been furnished in recent times; and 
the restraints formerly imposed by them, upon 
minds insufficiently influenced by rational views 
of religion, being now in a great measure removed, 
this crime has become much more common, and 
has assumed an importance equally great, ina 
moral and social, as in a strictly medical, point 
of view. 

567. The Ancients, in general, condemned sui- 
cide, unless on occasions calculated to benefit the 
common weal, Several stoical writers, however, 
attempted to justify it by reasoning and by their 
examples, whilst the opinions of others respecting 
it were either contradictory or insufficiently ex- 
pressed. Legislation regarding it was formerly, 
and still remains, very different in different coun- 
tries ; it being in some places allowed by the laws, 
in others tolerated only in certain circumstances, 
and in some condemned asa crime. The Chris- 
tian religion, of whatever sect, and the doctrines of 
the Koran, regard it amongst the greatest of sins ; 
whilst it is permitted, or even encouraged, by nu- 
merous pagan rites. At the present day, the 
opinion *, by no means generally received, al- 
though very commonly acted upon in this country, 
that suicide is always an insane act, leaves every 
member of the community at liberty, without any 
degrading penalty attached to the act, to dispose 
of his own life as he pleases, without reference to 
the claims of those depending upon him, or of society 
in general. The knowledge that no indignity will 
result to his body, and no discredit to his memory, 
thus becomes an incentive to self-destruction ; 
and, even when it is not an incentive, it cannot, at 
least, impose any restraint upon an impulse to 
commit this act, when a weak-minded person is 
subjected to chagrin, passion, and misery. 

568. That suicide is frequently, or even gener- 
ally, caused by some one or other of the numerous 
forms of insanity, may be admitted ; but that it is 
thus occasioned in all cases, is not so manifest. 
It may be said, that it is an act of moral in- 
sanity ; and, as far as immorality and passion may 


* In respect of Suicide, opinion is as strong as a legis- 
lative enactment, inasmuch as it determines the coroner’s 


jury as to their verdict, —this act being’ always found b 
them as that of insanity. e ‘ a 
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be viewed as temporary insanity, so far may it be 
considered as such. But that it alone constitutes 
insanity, or that, in a considerable proportion of 
the cases of it, — especially those wherein mental 
sanity hasbeen disputed, — the mindis disordered 
even to the extent contended for, in respect to the 
forms of moral and partial insanity described 
above, is notso evident. That the mind is impaired, 
and the judgment so far weakened, as to be swayed 
by morbid feelings and impulses, or to be unable 


to withstand the suggestions of passion and cha- 


grin, may be allowed; and, as far as a weakness 
of mind, permitting the impulsions of passion 
their full career, may be considered as insanity, 
so far may suicide be viewed in this light. We 
observe the mind of the petted and spoilt child 
to have the weakness and susceptibility natural to 
the early stages of its developement increased by 
the indulgence, and remark the effects produced 
upon it, when a desired object is withheld. In 
like manner, the aduit mind, unexercised and im¢ 
perfectly strengthened by opposition and disap- 
pointments, and pampered by enjoyment and suc- 
cess, experiences a sudden revulsion upon unex- 
pected reverses or indignities, is thereby irritated 
as well as depressed, and accuses itself or Pro- 
vidence, — the impulses excited by these feelings 
being sometimes carried into effect before the sober 
dictates of reason can withstand them; or these 
impulses more or less quickly overthrow the efforts 
which reason may make. In most cases, these 
efforts are too feeble to counteract the impulses 
arising out of outraged feelings, or to subdue the 
sufferings of wounded self love, or the stings of 
injured honour. The mind, already weakened 
by indulgence, is the easier overwhelmed by these 
emotions, the more intensely feels the shock, more 
quickly sinks before it, and is the less capable of 
making an effort to recover itself, the less it is 
swayed by the dictates of religion and principle, 
and the less it is deterred by fears of any indignity, 
or of the reprobation of opinion. All these senti- 
ments come in aid of the mind in adversity, or 
during contrarieties, when duly regulated, although 
weakened, and conduce to a healthy moral reaction; 
but they can have no influence where they have 
never been habitually entertained. 

569. i. Occasions or SuicipE. — A. The exr- 
citing causes, or the circumstances determining self- 
destruction, are very diversified. Whatever may 
be the motives or incentives to this act, they pro- 
mise to the imagination something preferable to 
life, or a lesser evil than existence.— Ist. Suicide 
may be committed in circumstances, or with mo- 
tives, calculated to excite admiration, or, at least, 
to preclude the imputation of blame; but such 
occasions are rare; and although not infrequently 
recorded in ancient history, they rarely or never 
occur in modern times, or in the present state of 
society.— 2dly, Suicide is often caused, in some 
countries, by religious rites or institutions, by 
received notions respecting injured honour, and by 
hopes of thereby passing into a happier state of 
existence. — 3dly. It is very frequently occa- 
sioned, in barbarous communities, by a species of 
nostalgia, by forcible removal from home, or by 
slavery, and by ill-usage, in connection with a be- 
hef of thereby returning to former abodes in an- 
other state of existence. — 4thly. It occurs very 
frequently during delirium and mania, — in cons 
sequence generally of some illusion, false percep- 
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tion, or error of judgment.— 5thly. During me- 
lancholia, it is very commonly attempted ; and 
the idea of committing it is generally entertained 
long before it is perpetrated.— 6thly. It is some- 
times also attempted in almost all the other forms 
of partial insanity, and particularly those attended 
by depression and anxiety respecting a state of 
future existence, or by unsettled views of religion. 
— 7thly. Suicide often is suggested by the emo- 
tions consequent upon reverses, wounded self- 
love, chagrin, and contrarieties of all kinds ; and 
by the violence or intensity of passion and anger: 
the enraged feelings, being incapable or unable to 
exhaust themselves upon the object which excited 
them, recoil upon themselves, and often thus 
originate a suicidal impulse, which is not always 
successfully resisted. — 8thly. A suicidal sugges- 
tion may arise from various circumstances of a 
negative or passive kind, — from satiety, from 
ennui, from the want of excitement, from the ex- 
cess of gratification, and the exhaustion of all its 
sources, &c. In such circumstances, the idea may 
long be entertained, and, ultimately, either carried 
into effect, or laid aside, from a change in the men- 
tal or physical state of the individual.-—9thly. It 
may proceed from a mental infection or sympathy, 
— from the details, contained in the public ca- 
terers to the gratification of the more debased of 
our moral sentiments, of various modes or in- 
stances of self-destruction, and from a desire, 
during states of chagrin or disappointment, of ob- 
taining notoriety by the manner of carrying it into 
effect. — 10thly. It is often committed in order to 
avoid public exposure and ignominy, or punish- 
ment of a severe or lasting kind.— 11thly. It is 
more rarely had recourse to, in order to escape 
from violent pain, or the various miseries attend- 
ing want and destitution, and from feelings of de- 
spair.—12thly. From remorse or self-reproach._— 
13thly. From a morbid or insane impulse, with- 
out any other obvious. mental disorder. — 14thly. 
From a species of fascination, — as when looking 
down from great heights. 15thly. By weak 
minds in a state of irritation and chagrin, in 
order to injure the feelings, to occasion regrets, 
and thereby to revenge slights or contrarieties 
on those who caused them. — 16thly. Suicide 
may be mutual and reciprocal, caused by the 
same feelings, and by the same or different means. 
—17thly. It may follow murder.— 18thly. It 
may be simulated. — Certain of these require 
further remark. 

570. a. The instances of self-destruction or of 
self-devotion caused by patriotism, or by a wish 
to benefit the community, or to escape dishonour, 
have been generally viewed as precluding blame, 
and as hardly deserving to be ranked as suicidal. 
The cases of Coprus, of Drecrus Mus, of Cur- 
t1us, of Orno, of the citizens of Calais and of 
Rouen, may be referred to as being of this kind. 
Zeno and his followers inculeated, that a wise 
man should be ever ready to die for his country 
or his friends: and the Stoics in general taught, 
that suicide was preferable, not only to dishonour 
of any kind, but even to the enduring of severe 
pain, or lingering disease. Amongst the Greeks 
and Romans, self-destruction was preferred by 
many to subjection to a victor, or to a state of 
slavery. Jsocrates, Demostuenes, Brutus, and 
Caro terminated their own lives rather than fall 
into the hands of conquerors. 
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571, Tiroxrna and the virgins of Macedon 
committed suicide to escape dishonour; and nu- 
merous instances of a similar kind have occurred 
in ancient and modern times. Lucreria would 
not survive the dishonour she could not prevent. 
Lycurcus and Cuaronpas sacrificed their lives 
in order to maintain the inviolability of their own 
laws and institutions. Most of the above in- 
tances of suicide may be viewed as precluding 
blame, and some of them may claim our admir- 
ation. But other instances, committed on less 
laudable occasions, have been considered as ex- 
cusable by Monraicne, Dr. Donner, Rovssrau, 
Hume, and others. When Josepuus, who com- 
manded the Jewish army, wished to surrender to 
Vespastan, from a conviction of the hopelessness 
of resistance, his soldiers insisted upon their 
having recourse to suicide rather than to yield to 
a conqueror. But he resisted their importunities, 
and concluded his arguments by observing that 
‘‘ self-murder is a crime most remote from the 
nature of all animals, and an instance of impiety 
against Gop our Creator.” 

572. b. The victims of religious rites, as in 
India, and in the Canaries in former ages —of na- 
tional customs and manners, as in the isle of Ceos, 
Japan, &c.— and of ignorance — and of those 
persuasions which constitute a part of religious 
belief, also, —are not be viewed as instances of 
suicidal insanity, but as proofs of the influence of 
high moral and religious considerations and ex- 
pectations, of the tyranny of custom, and of.false 
notions of honour; and they result legitimately 
from the training or education of the mind from 
an early period of its developement. They are 
altogether different from the suicides which were 
so frequent during the decline of Roman great- 
ness, and which proceeded chiefly from vice and 
licentiousness, or rather from the sentiments and 
impulses which are generated from these sources 
— sources so productive of suicide in some coun- 
tries at the present time. 

573. c. Suicide in states of mania, or of deli- 
rium, occur either from some involuntary or blind 
impulse, or from some delusion, hallucination, or 
false perception, —as when a person, in either of 
these states, throws up the window of his room, 
and walks out of it, in the persuasion of his going 
out at the door. Maniacs also attempt to destroy 
themselves at the commencement of the malady, 
under the influence of the moral despair which 
caused it; and others commit the act from the 
distress caused by a knowledge that the disease is 
approaching or is returning. A patient for whom 
I was consulted during an attack of mania, from 
which he recovered, experienced, after a time, 
similar symptoms to those which ushered in the 
former attack. His friends were directed to take 
the necessary precautions regarding him ; but these 
he eluded, and committed suicide. This act is 
occasionally also attempted during convalescence 
from mania, in consequence of reflecting upon 
the excesses committed during the attack. It 
may even be accidental, owing to attempts at 
escaping from restraint or seclusion. 

574. d. In melancholia and monomania, suicide 
is occasioned by illusions, or by the violence or 
intensity of some passion or sentiment, or bya 
sudden impulse which reason is incapable of Te- 
straining, or which induces the act before reason 
can be exerted, as more fully explained above 
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(§ 91, 92.). In some cases, the morbid impulse 
1s partially or fully carried into effect ; and either 
in consequence of the nature of the means of self- 
destruction employed, or of reason having at last 
come to the rescue, attempts are made by the 
individual himself to counteract them; these 
attempts either succeeding or not according to 
circumstances, The suicidal impulse is occasion- 
ally developed in an early stage of congestion of, 
or of inflammatory determination of blood to, the 
brain ; and either previously to, or contemporane- 
ously with, such impulse, insane delusions or acts 
may be manifested. If, in such cases, the means 
of destruction shall have the effect of removing the 
morbid physical condition before extinguishing 
life, the patient will make efforts at self-preserv- 
ation. ‘This is not infrequently the case, when 
suicide is attempted by dividing the vessels in the 
neck. When self-murder is resorted to, during: 
melancholia, from a fear of becoming insane, and 
with the feeling that it is the patient’s fate or 
destiny to commit it, the conviction is sooner or 
later completely verified. Indeed, when it is con- 
templated or attempted in any form of partial 
insanity, the intention is generally persevered in, 
although it may be variously concealed, until it 
is accomplished in one way or another. 

575. In melancholia and other states of partial 
insanity, or even previously to any symptom of 
insanity being sufficiently prominent to attract 
notice, or in consequence of some mental shock 
or perturbation, the patient may conceive that an 
internal voice calls upon him to commit suicide, 
and may act in conformity with it; or he may 
entertain the idea long afterwards, either without 
being able to divest his mind of it, or resisting 
the impulse to perpetrate it with the greatest 
difficulty, and with the utmost exercise of his 
reason. A lady consulted me on account of 
headach, during which she could not look ypon 
a knife without experiencing a strong desire to use 
it against her own life; but her reason had al- 
ways resisted the impulse, which disappeared after 
treatment. In such cases, if medical and moral 
means be not appropriately employed, and often 
notwithstanding the aid of both, the morbid im- 
pulse is ultimately carried into effect. Amongst 
persons who have been but little accustomed to 
self-control, or to listen to the dictates of moral and 
religious principles, such impulses are often soon 
acted upon. M. Esqurrot furnishes several in- 
stances. A monomaniac, he states, heard a voice 
within him say, “ Kill thyself, kill thyself!” and 
he immediately obeyed the injunction. This 
writer remarks, that he has never known an in- 
stance of suicide from an irresistible impulse, 
without some secret grievance, real or imaginary, 
serving as motives to the suicidal propensity. 
There are few states of partial insanity, that 
may not be attended, or followed, by this pro- 
pensity. Of the delusions which characterise 
melanchoha, there are none more productive of 
self-destruction, as Dr. Darwin has remarked, 
than the fear of future damnation, and of present 
poverty. 

_ 976. e. Suicide may be committed under the 
influence of passion, of violent anger, or of self - 
accusation or remorse. When intensely excited 
by anger, the mind, for the time, is in a state 
truly maniacal ; and acts of violence to others, or 
to the person himself, may be committed in the 
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height of the paroxysm, according to the nature 
of the cireumstance or occurrence causing the 
excitement. Suicide from this cause is :most 
likely to be the fate of those, who have not been 
sufficiently taught to curb their feelings, and who 
have been improperly indulged in early life — as 
Curtpe Harotp describes himself, — 


‘* My brain became, ~ 
In its own eddy boiling, and o’erwrought, 
A whirling gulf of phantasy and flame: 
And thus untaught in youth my heart to tame, 
My springs of life were poisoned.” 


Remorse and self-reproach frequently lead to 
self-destruction, as the only mode of escaping from 
the enduring agonies they occasion. The passions 
which “ madden to crime” are often followed by 
the most anguishing feelings of self-accusation, 
which not infrequently arm the hand of the suf- 
ferer against his own existence. SnaKspEaRrEe 
has powerfully and naturally illustrated this state 
of mind in his delineation of the character of 
Ornetto. The victim of remorse is often haunted 
by dreams, from which he awakens in a state of 
frenzy, or of delirium, in which attempts at sui- 
cide are sometimes fully carried into effect; and 
in his waking hours his mind is haunted by recol- 
lections which become his domestic Furies, and 
lash him on to madness. ‘* Sua quemque fraus,” 
says Cicero, “et suus terror maxime vexat ; suum 
quemque scelus agitat, amentiaque afficit; sua 
male cogitationes conscientiaque animi terrent. 
He sunt impiis assidue domesticeque Furie.” 
But, whilst remorse thus leads to suicide, by at 
first more or less obviously disordering the mind, 
this act as frequently is the proximate result of 
the moral sentiment; the attempt, or the com- 
mission of it, being preceded by no other morbid 
manifestation of mind than the moral torture pro- 
ceeding from the consciousness of having com- 
mitted a crime, great either in itself or in relation 
to the various circumstances connected with it. 
577. f. Reverses, mortified pride, impatience 
under misfortune, and disappointments, are fre- 
quent causes of suicide, especially in commercial 
countries, and under free governments, where there 
is aconstant straining, amongst the more educated 
classes, after wealth, honour, and other direct or 
indirect means of. power. Many of the ancient 
as well as modern instances of self-murder are to 
be attributed as much to the effects of reverses 
and mortified pride upon the mind, as to the 
higher motives to which this act has been re- 
ferred. The suicides of Brutus, Anrony and 
Creopatra, and of Prrronrus and SarDanapa- 
Lus, may be viewed in this light. Instances of 
self-destruction from mortified pride, consequent 
upon the failure of attempts at becoming con- 
spicuous at public meetings, in the senate, or at 
the bar, or even upon the boards of a theatre, are 
not rare in modern times. The passion for noto- 
riety too frequently entertained by silly or weak 
persons, when suddenly or rudely humbled, is 
often followed by a state of extreme mental col- 
lapse or depression, which sometimes terminates 
itself in suicide. The shock produced by the 
failure of long or warmly cherished hopes, of 
whatever kind, either suddenly overwhelms all 
efforts of reason and judgment, — the suggestions 
and impulses of passion and feeling being fol- 
lowed without: control, — and thus induces at 
once a state of moral insanity as harbingers of the 
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suicidal act, or more slowly and surely developes 
some one or other of the forms of mental disease 
above described. In either case, the entertaining 
of the idea of self-destruction is an indication of 
insanity, inasmuch as it is connected with, or 
dependént upon, an overthrow of reason and 
judgment in the one, and a manifest disorder of 
mind in the other. But, in many instances, the 
act is perpetrated after the first shock of a reverse 
or disappointment has subsided — after reason has 
resumed her sway, and has been more or less 
exerted in calmly combating the feelings and 
suggestions, which such reverse may have called 
into activity. In these cases, the suicidal act is 
the result of a weighing of the present and con- 
sequent misery — of the wretchedness attending 
upon existing and prospective emotions, against 
the contingencies following the commission of this 
crime ; and whatever of insanity may be present, 
consists only of the excessive emotions which 
reverses occasion, relatively to the strength of 
moral and religious principles by which they are, 
or should be, controlled. Hence it follows, that a 
number of suicides are committed after disap- 
pointments, losses, &c., in a state of mind not 
absolutely amounting to insanity — during an im- 
patience under misforture, unrestrained by these 
principles, owing either to their weakness or ab- 
sence. Various kinds and grades of disappoint- 
ment or misfortune will lead to the commission of 
this crime, according to the susceptibility of the 
mind, the early education, the previous trials 
and tutoring of the understanding, the preceding 
career of success or amount of distinction, and 
various accessory circumstances connected with 
existing states of society and manners. The most 
common, however, are losses of fortune or of re- 
putation, losses from gambling or from transac- 
tions of this description, moral and worldly hu- 
miliations, disappointed affection, and the losses 
of friends, — several of these being combined in 
their operations upon the mind. 

578. g. One cause of suicide, of no infrequent 
occurrence in the present state of society, has been 
insufficiently considered by medical as well as 
psychological writers : this is, the satiety and ennui 
consequent upon excessive sensual gratifications, 
felt by minds imperfectly, or viciously educated, 
and unaccustomed to those pains, privations, and 
contrarieties of life, that impart happiness to the 
enjoyments by which they generally are sooner or 
later followed. Continued and excessive gratifica- 
tions destroy the susceptibility and excitability of 
the nervous system, and exhaust its manifestations. 
The languor consequent upon enjoyment is not 
allowed to subside, or to be succeeded by re- 
newed vigour, before the indulgence is repeated ; 
and as languor and exhaustion increase with the 
repetition of the gratification which occasioned 
them, so the desire of escaping from these un- 
pleasant sensations becomes also increased, and 
the want of varied and augmented excitement ig 
experienced. Thus gratification begets desire, and 
desire calls for gratification, until all its sources 
are exhausted, all its varieties and grades are en- 
_ joyed; and the sated mind, no longer finding ob- 
jects capable of exciting it, or of enabling it to 
emerge from the languor or depression consequent 
upon inordinate enjoyment, and deriving pleasure 
no more from the numerous sources which af- 
ford it to better regulated minds, feels most bit- 
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terly that “all is vanity and vexation of spirit.” 
In the career of gratification, moral and religious 
principles are gradually at first departed from, and 
ultimately altogether despised ; and once the mind 
is no longer able to receive enjoyment from the. 
usual means, and has exhausted all the sources of 
it, within its reach, it has also approached the 
lowest grade of moral degradation, which either 
takes refuge in suicide, or is ready to have re- 
course to it,in moments of deep depression, or 
on occasions of severe contrariety or disappoint- 
ment. ‘he restraining influences of principle, 
and of regard to reputation, have ceased to influ- 
ence the conduct; and, as soon as the continued 
and varied indulgence has exhausted vital and 
mental power, and dried up every spring of en- 
joyment, circumstances which depress, or vex 
the mind, will often give occasion to suicide, 
or suggest it; or the mind, no longer being ca- 
pable of gratification, entertains at first the idea 
of suicide, and ultimately has recourse to it, in 
order to escape from the misery of the extreme lan- 
guor which it is incapable of dissipating.— Whilst 
most of the causes of suicide, and especially those 
already noticed, are of an active kind, this may be 
viewed as altogether passive. Whilst the former 
act by violently exciting and disturbing the mind, 
the latter results from a defect of such excite- 
ments as will rouse it, and afford those gratifi- 
cations, without which it either cannot exist, or 
prefers not to exist at all. 

579, It has been said, that a Society for the 
mutual Encouragement of Suicide exists in Paris, 
the members of which undertake to terminate 
their own existences when life becomes insupport- 
able; and the circumstance is almost verified by 
the character of the prevailing literature, and of 
the drama, in that capital. Numerous are the 
instances, not only throughout France, but also 
in this country, of persons who, having run an 
unbroken andrapid careér of sensual gratification, 
and either exhausted its sources or their own means 
of enjoyment, have therefore put a period to their 
existence without any further reason, and without 
any previous proofs of their insanity beyond the 
inordinate indulgence of their desires and passions, 
and the predominant sway these had obtained over 
all their sentiments and actions. 

580. h. Closely allied to the preceding is the 
eccurrence of a morbid or irresistible impulse to 
commit suicide, without obvious mental disorder, or 
any moral cause sufficient to account for-the act. 
Suicides of this kind occur most frequently in 
persons belonging to families hereditarily prone to 
insanity or suicide; and hence, in some instances, 
may be viewed as the first manifestation of the 
mental disorder. But they likewise are commit- 
ted by persons who are not thus predisposed, and 
under circumstances which require a brief examin- 
ation. — Ist. From a species of mental sympathy 
or infection, caused by perusing the details of cases 
of suicide furnished so circumstantially, and inju- 
riously as respects the minds of the community, by 
the weekly and daily press. Instances are often 
occurring, of not one only, but of several suicides 
being committed during the first few days following 
the publication of some notorious case of self- 
murder — notorious as respects either the rank of 
the individual, or the mode of perpetrating it, or 
other circumstances connected with it. Such ins 
stances have been long remarked, and are of 
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of society, of which some notice has already been 
taken (§ 272. 320.), and to which a brief reference 
will hereafter be made.—2dly. Suicide is, in rare 
instances, perpetrated from a species of fascination. 
The very knowledge of having in hand the means, 
or by a single step the power, of self-destruction, 
may give occasion to the impulse of committing it, 
which may even be instantly carried into effect 
by the weak, susceptible, or the morbidly disposed 
mind. I have had, on several occasions, to pre- 
scribe for highly nervous persons — those labouring 
under a morbid sensibility of the nervous system, 
and anxious susceptible states of the moral 
feelings — who could not handle a razor or sharp 
knife without being distressed by the desire or the 
idea of attempting suicide. Such persons, also, 
are unable to look down from great eminences, or 
over a precipice, without experiencing a desire of 
throwing themselves headlong. Byron has no- 
ticed this feeling, and ascribed it to 


ep 


* The lurking bias, be it truth or error, 
To the unknown ; a secret prepossession, 
To plunge with all our fears —but where ? you know 

not 
And that’s the reason wh y you do—or do not. 


The bias to the unknown, here noticed by the poet, 
has little or no influence in originating this singu- 
lar feeling, which is sometimes experienced by 
persons, both physically and morally sane, as well 
as by the weak in mind and body. This desire or im- 
pulse to precipitate one’s self, when looking down- 
wards from a very high precipice, obviously arises 
from no process of reasoning. Probably the sug- 
gestion of contrast may be concerned in producing 
it ; and something may be owing to the unusual 
impression made upon the mind through the sense 
of sight—to the nature of the sensation itself, 
That this sensation is even pleasurable, — that it 
is attended by a sort of fascination,— is admitted by 
those who have experienced it ; and, with many 
persons, the desire is so strong as to require the 
active exertion of reason to overcome it. That it 
causes a physical as well as a moral effect, — that 
it affects the circulation in, as well as the manifest- 
ations of, the brain,—is shown by the vertigo which 
accompanies it, and which often occurs without 
the desire of self-precipitation or destruction. In- 
deed, I doubt much, whether or not the feeling 
produced in the mind by this impression on the 
sense of sight is primarily attended by such a de- 
sire. It would seem, that the sensation is plea- 
surable, and that it excites a desire to throw one’s 
self headlong in the gratification of it. But rea- 
son immediately dictates, that this act would be 
attended by self-destruction ; and from this the 
sane mind recoils with a shudder —recoils from 
the consequences of enjoying the feeling which 
the nature of the sensation had thus suggested. 
This subject, although noticed by Farrer, An- 
pRAL, and others, has not been hitherto investi- 
gated with reference to suicide. But it is not 
improbable, that persons who have entertained 
the idea of self-murder, and yet have not been’ 
able to summon resolution to commit it, knowing 
the influence of the sensation of looking down 
from a precipice upon the mind, have had recourse 
to it, in order to aid their weak resolves. Others, 
probably, in states of high susceptibility and ex- 
treme weakness of the nervous power, have fol- 
lowed the impulse or fascination thus produced, 
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increasing frequency owing to the existing state | 


before reason had time, or recovered power, to 
counteract it. 

581. 7. Suicide may, under certain circum- 
stances, become almost epidemic. Indeed, an epi- 
demic prevalence of the act has been noticed, 
without any other causes, besides those just stated, 
to account for it. Sypenuam has mentioned such 
an occurrence, and others have taken place in 
more recent times. During the atrocities of the 
French revolution, —atrocities the most humili- 
ating in the history of the human mind, — the 
“* damned spot” in the annals of France, which 
neither her science can obliterate, nor her military 
glory can conceal, — suicides were most preva- 
lent, owing to a variety of causes, and often to a 
combination of circumstances and feelings, — the 
loss of honour, fortune, and friends ; the impulses 
of passions, and of remorse, despair, &c. The 
frequency of suicide at certain periods, and in 
particular places, is caused chiefly by political 
changes and by commercial crises, affecting the - 
position of numerous individuals in society, morti- 
fying their pride, and changing their prospects. 
Something, also, may be imputed, on certain oc- 
casions, to mental sympathy or imitation, and 
somewhat even to a passion for notoriety ; but im- 
patience under misfortunes and disappointments 
is the most common cause. M. ANnpRAL states, 
as proving the influence of imitation in causing 
suicide, that one of the inmates of the ‘‘ Invalids” 
was found hanged in a particular corridor. Two 
days afterwards, a second was found in the same 
place ; thena third, and evenafourth. This cor- 
ridor was shut ; after which no more hanged them- 
selves. He further remarks, that, not long ago, 
it was the fashion for people to throw themselves 
from the top of the column inthe Place Vendome. 
This was, however, only a fashionable mode of com- 
mitting an act which is always common in Paris, 
and which was not the more frequent because 
this mode was preferred to the other means more 
usually adopted. It has often been noticed, in most 
civilised as well as uncivilised countries, and par- 
ticularly in communities closely associated by feel- 
ings and interests, asin regiments, &c., thatasingle 
instance of self-murder is soon followed by many. 

582. k. Self-murder has been often perpetrated 
in order to escape exposure and punishment con- 
sequent upon detected, crimes. Indeed, this is one 
of the most common moral causes of suicide in 
this and other civilised countries, and instances of 
it are of daily occurrence. Many of the actors, 
and prime movers, in the unprecedented atrocities 
of the French revolution, committed or attempted 
suicide, when they came in their turn to experi- 
ence a direful retribution. Criminals of all grades, 
from the petty depredator to the state delinquent, 
have sought refuge in self-murder, from the ac- 
cusations of conscience, the shame of exposure, and 
the extreme wretchedness attending conviction 
and the last penalties of the laws. — Detection of, 
as well as remorse caused by, conjugal infidelity, 
has been followed by suicide. In the one case, 
this act is resorted to in order to avoid the ex- 
posure and shame consequent upon detection, al- 
though remorse influences the mind in part to 
form the resolution ; in the other, self-reproach 
is often the sole cause. 

583. The desire of escaping from moral or 
physical pain, or from anticipated or impending 
want, is not infrequently productive of self-de- 
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struction. Under this head may be comprised 
seduction, and despair, however produced. How 
numerous are instances of suicide caused by the 
despair consequent upon seduction, the desertion 
of the seducer, and all the contingent miseries, 
heightened by the fears and anticipations of the 
seduced, by the desertion of friends, and the scorn 
‘of society. Physical pain is much less frequently 
a cause of suicide, than moral suffering. Many, 
however, of the ancient Stoics put an end to pain 
by terminating their lives, —~ thereby following the 
example of Zeno, the founder of their sect; and 
several Romans have been mentioned by Piiny 
and others, as having adopted this course. Dr. 
Hasram states, that a gentleman destroyed him- 
self to escape from the tortures of gout. Iihave been 
told by several persons that, whilst suffering the 
pangs of neuralgia, it required the utmost efforts 
of their moral principles to restrain them from 
perpetrating self-murder. Numerous instances 
are on record, of persons who, having believed 
themselves suffering incurable maladies, have had 
recourse to suicide, as a more pleasant mode of 
dying ; this crime being committed by them under 
the impression that a natural death is more pain- 
ful than that inflicted by themselves. It has, 
however, been long known, and shown by Hurs- 
LAND and W. Partip, that death from disease, 
even when the mental faculties are retained to 
nearly the last, is attended by a gradual abolition 
of the general sensibility that is by no means pain- 
ful or distressing ; the patient ceasing to exist as 
happily and calmly as when falling asleep, unless 
under peculiar circumstances. 

584. 1. Suicide is often committed in states of 
irritation and chagrin, particularly by persons of 
a morose, splenetic, or irritable temper. It is 
sometimes suggested to such persons by a desire 
to excite regrets or self-reproach in the minds of 
those who have offended them, — by a feeling of 
revenge. Most of the suicides committed by 
children are caused by a desire of this kind ; par- 
ticularly when they follow punishment of any de- 
scription. Self-murder arising from jealousy, also, 
depends chiefly upon the promptings of this feel- 
ing, in connection with anger; and is most apt to 
occur in hysterical, nervous, or weak-minded fe- 
males, Some years ago, I was present at an even- 
ing party, where a young lady, engaged to a 
gentleman present, was seized with hysterical 
convulsions, in consequence of his attention to 
another. Upon recovering from them, she sud- 
denly left the house, without the direction she 
took being observed. The following day she was 
taken out of the Canal near the Regent’s Park, 
in her ball-dress, —she having gone upwards of a 
_ mile in order to carry her design into execution. 
A lady, ona similar occasion, took a large quan- 
tity of laudanum. The usual means of restor- 
ation producing no effect, I was sent for: she 
was ultimately recovered by the affusion of cold 
water on the head. 

585. Domestic contrarieties and misery — the 
frequent recurrence of petty vexations—the ty- 
ranny of intimate connections, and the positive 
ill-usage of others-—suits in courts miscalled those 
of equity, on the lucus a non lucendo principle — 
may, from their continuance, severity, and repe- 
tition, especially under aggravating circumstances, 
and in states of high susceptibility in the unhappy 
sufferer, drive even the strong-minded and the 
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well-principled into a state of temporary despair 
or desperation — may fire the brain to madness, 
during which self-destruction may be attempted. 
A most talented and accomplished young lady, 
suffering from a combination of the above cir- 
cumstances, took, upon retiring to rest, and with 
a suicidal intention, a very large quantity of lau- 
danum,— more than is usually productive of a 
fatal effect. She wakened late the following day, 
with a most distracting headach and general dis- 
order, recollected the act of the previous night, 
regretted the attempt, and sent for medical aid — 
determined, however, to conceal the cause. Her 
health, from this and the other circumstances al- 
luded to, continued greatly impaired for many 
years, and several physicians were consulted. She 
came under my care, and at last mentioned the 
suicidal attempt, which was never further di- 
vulged. She now continues, in good health, to 
ornament the society in which she moves. M. 
Fairrr mentions, among other causes of chagrin 
producing suicide, that of having been calum- 
niated ; and he states, that a considerable number 
of persons commit this act chiefly with a desire of 
vindicating their reputation, —no other means of 
vindication being in their power. 

586. The state of desperation, into which a 
person influenced by the passion of love may be 
thrown by disappointment, is actually that of in- 
sanity — at least, of.moral insanity. A gentleman 
endeavoured to obtain the favourable notice of a 
lady, of whom he had become enamoured, but 
had not succeeded. He committed suicide b 


opening a vein in his arm, and, whilst the blood 


was flowing, he wrote a note with it, acquainting 
her with bis act. She was soon after attacked by 
nervous fever, which was followed by insanity, 
during which she fancied that she heard a voice 
commanding her to commit suicide. Other in- 
stances of a similar kind may be adduced. 

587. Some persons, during intovication, have 
aremarkable disposition to commit self-murder. 
This disposition may be the consequence of either 
habitual or occasional intoxication ; and it is some- 
times connected with delirium tremens, or, rather, 
depending upon the illusions attending that dis- 
ease. Some persons, who have received, at a 
former period of their lives, severe injuries of the 
head, experience this disposition, when even but 
slightly affected, in other respects, by intoxicating 
liquors — especially if they suffer any contrariety 
or opposition at this time. Cases of this kind 
have been noticed by M. Farrer, and others, and 
by the author. 

584. m. Instances of mutual or associated sui- 
cide are not rare, particularly in recent times. 
The self-homicides of Lucius Vetus, Srexrra, 
and Potiutra, during the reign of Nero, and of 
SARDANAPALUS, May be noticed amongst the 
many instances recorded in ancient history. Dur- 
ing the French revolution, and the wars conse- 
quent upon it, associated suicides were frequent. 
Nine conscripts who had concealed themselves, 
having been discovered, determined to destroy 
themselves rather than serve: they drowned them- 
selves together. The most common causes of this 
mutual crime are, opposition on the parts of pa- 
rents to the fulfilment of marriage engagements 
entered into by young persons, want or disappoint- 
ments in the married state, and family dishonour. 
The bodies of two young persons were found in 
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the Seine, with a piece of paper attached to them, 
testifying to their ardent affection, and that they 
perished together that they might be eternally 
united. Occurrences of this kind are, however, 
not unfrequentin this and other civilised countries ; 
and instances are not rare of lovers committing 
mutual suicide, even where there was no opposi- 
tion to the consummation of their wishes. In this 
latter case, some cause of chagrin or disappoint- 
ment has occurred, and maddened the mind al- 
ready disordered by one dominant passion, — the 
suicidal intention entertained by either being 
adopted by the other. From the accounts of se- 
veral cases of mutual suicide attempted in recent 
times, there is every reason to suppose that the 
attempt was merely simulated by one of the per- 
sons who had agreed to commit this crime; and 
that it had been contrived entirely with the in- 
tention of getting rid of an object no longer one 
of endearment. This is more likely to be the 
case, when a young woman has become pregnant 
by one of those drunken debased workmen who 
prey upon females in large or manufacturing 
towns. This and similar instances have appeared 
in the public prints. A man out of work, and 
his paramour, having agreed to commit mutual 
suicide, procured some laudanum (about four 
ounces), and divided it into two equal quantities, 
The man proposed that they should turn back to 
back whilst taking it, in order that they might not 
falter in the act. The female died soon after; 
but the man did not appear to be affected. From 
the evidence at the inquest, it did not appear that 
he had actually entertained an intention tc destroy 
himself, or had taken any of the Jandanum. Ana- 
logous cases have occurred, where drowning has 
been the mode of carrying the suicidal act into 
effect; one of the parties having escaped. 

589. Want and other causes of distress, and even 
more petty grievances, may, in states of mind but 
little influenced by moral and religious principles, 
induce husband and wife to commit mutual sui- 
cide. In the present state of society, especially 
in Paris, where the passions are roused and ex- 
cessively gratified before reason and judgment 
are informed — where sensibility is exhausted at 
an early age, by the excitement of sensations, in 
great variety, in rapid succession, and increasing 
intensity — where the thirst for pleasure is pro- 
moted by a loose and stimulating literature — and 
where the end of enjoyment is generally shown, in 
the pages of the novelist and in the scenes of the 
dramatist, to be murderand suicide,— instances of 
associated self-destruction, even among persons in 
no way dependent upon each other, have not been 
rare. Young men, who have exhausted either the 
means or the power of enjoyment, or both, in the 
career of vicious indulgence, and unrestrained by 
principle and by fear, have followed the example 
held out to them by the popular writers of the 
day, and “ shuffled off this mortal coil” in the 
most dramatic forms they could devise. Two 
young men entered a restaurant ; ordered an ex- 
pensive dinner, with costly wines, without the inten- 
tion or the means of paying for it; and soon after- 
wards committed suicide together. On atable in 
their room were found written papers, expressing 
aspirations after greatness without either labour 
or care, and contempt for those who could live by 
their own exertions, with sundry quotations from 
Vicror lHvco and other exciting writers of the 
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day. The whole was terminated by a request 
that their names and the manner of their deaths 
might be sent to the newspapers! Sensation is 
the object and end of living, with many, in the 
present day ; and when it can no longer be excited, 
—at least, to the pitch, or in the tone, capable of 
yielding enjoyment, —life is relinquished in such a 
way asis most likely to excite the sensations of others. 

590. n. Murder is often committed first, and 
suicide afterwards, prompted by the same or differ- 
ent motives, — Jealousy is one of the most frequent 
causes of this combination of crimes, which, how- 
ever, may be prompted by a variety of circum- 
stances, —indeed, by all which occasion suicide 
or insanity. The following instances are fully 
detailed by Mr. Winstow: — M. De Ponratsa, 
whose son was a most distinguished officer, and 
married to a/ most extravagant woman, saw 
with distress the ruin she was bringing upon 
him. In order to save the son, the father shot 
the daughter-in-law, and afterwards himself. —A 
gentleman of London was married in the country 
to the object of his affections. He had drawn the 
charge from his pistols the previous night, but his 
servant had loaded them again the following morn- 
ing without acquainting him. After the ceremony 
he took up one of the pistols, which he knew he 
had unloaded the night before, and playfully rallied 
the lady on her cruelty, saying, ‘* Youshall die, you 
tyrant! you shall die with all those instruments 
of death about you — with that enchanting smile, 
those killing ringlets of your hair?”-——“ Fire!” said 
she, laughing. He pulled the trigger, and she 
was shot dead. He called up the servant, and, 
upon his entering, locked the door, and inquired 
if he had loaded the pistols? ‘‘ Yes,” was an- 
swered ; on which his master shot him with the 
undischarged pistol. He wrote * to his wife’s fa- 
ther, explaining the calamity, and then threw him- 
self upon his sword. 

591. Instances are not rare, of a parent or pa- 
rents, influenced either by want, or by homocidal 
monomonia, killing their children, and then com- 
mitting suicide. Although extreme wretchedness 
is sometimes the chief occasion of these occur- 
rences, yet it is seldom the only occasion. More 
frequently some form of partial insanity is either 
the principal or concurring cause; some circum- 
stance having occurred to excite the homocidal pro- 
pensity. Dr. Gari mentions the case of a soldier, 
of whose wife an officer had become enamoured 
without succeeding in his wishes. The soldier ap- 
peared dejected and morose, but the following day 
appeared quite tranquil. A few days afterwards, 
he and his wife attended the confessional and took 


* The letter will show the state of mind produced by 
causing the death of a much-loved object, particularly as 
leading to suicide. This gentleman had written imme. 
diately upon the performance of the ceremony, and had 
concluded the note as follows: —‘* The bride gives her 
duty, and is as bandsome as an angel. Iam the happiest 
man breathing.’? This soon afterwards was written : — 
‘* Two hours ago, I told you truly that I was the happiest 
man alive. Your daughter lies dead at my feet, killed by 
my own hand, through a mistake of my man’s charging 
my pistols unknown to me! I have murdered him for it. 
Such is my wedding-day. I will follow my wife to her 
grave: but before I throw myself upon my sword, I 
command my distraction, so far as to explain my story 
to you. I fear that my heart will not keep together till 
I have stabbed it. Poor good old man, remember that 
he who killed your daughter, died for it! In death, I 
give you thanks, and pray for you, though I dare not 
pray for myself. If it be possible, do not curse me. 
Farewell for ever! 
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the sacrament; they dined in good spirits, and 
went out to walk ; he expressed his strong affection 
for her, and inquired if she had made a full confes- 
sion to the priest. He then plunged a poniard in 
her breast. He repaired to his house, and seizing 
his children, killed them with a hatchet. He af- 
terwards went to the main-guard, and deliberately 
detailed the whole particulars, concluding with 
the words — ‘ Let the officer now make love to 
my wife, if he pleases!” He then stabbed himself 
to the heart. 

592. o. Suicide is often simulated, with a view 
of obtaining a desired end ; — the lover threatens 
or seems to attempt it, to induce a return of his 
affection ; the spoilt child, to obtain a compliance 
with his wishes ; and the indulged wife, submis- 
sion to her caprices. In such cases, either a 
small portion of laudanum is usually procured, 
and this is diluted with some fluid, to increase the 
apparent quantity; or a large quantity is taken, 
when seen by some person, or when instant aid 
may be obtained. Females have resorted to-this 
plan, to try the affection, or to compel the fulfilment 
of the engagements, of their lovers ; but, in cases 
of this kind, little more is necessary to be known, 
than that such acts are sometimes resorted to; and 
that a poisonous dose may be actually taken, in 
order to appear the more in earnest, knowing that 
assistance is near, and that it will be successfully 
employed. Drowning even may be feigned in 
similar circumstances, I have, however, seen two 
cases, in which fatal results very nearly followed 
this experiment upon the endurance of affection. 

593. B. Predisponent circumstances. — Besides 
the above exciting occasions of suicide, others, 
which powerfully predispose the mind to their in- 
fluence, and to which attention has been imper- 
fectly directed, require to be briefly noticed, — 
namely, hereditary predisposition ; systems of philo- 
sophy and of morals ; states of education, of manners, 
and of society ; distracting subjects and studies ; 
wrritation caused by difficult and perplexing circwm- 
stances ; injuries of the head, and physical disease ; 
the influence of climate, of seasons, weather, and 
states of the air on the nervous system, and of age, 
sex, and temperament, &c. 

594, a, The influence of hereditary predisposi- 
tion in occasioning suicide, is well established. In 
a very large proportion of instances, either self- 
murder has been perpetrated by one of the older 
members of the family, or some form or other of 
insanity has appeared in one or more of them. 
Very frequently, one or both parents of the suicide 
have been noted for eccentricity, or the way ward- 
ness, instability, or violence of their dispositions 
and tempers. Instances have occurred, of the 
children of a parent who has committed self- 
destruction, perpetrating the same act when the 
have grown up, or at later periods of their exist- 
ence. Iiven more than one — several — of the 
offspring have experienced this fatal disposition 
upon arriving at nearly the same epoch of life 
as that at which it was committed by their parent. 
Dr. Gat has observed the suicidal predisposition 
in several successive generations. J have known 
it in three generations. M. Farrer considers 
suicide to be more intimately dependent upon he- 
reditary predisposition, than any other. form of 
insanity ; but this is chiefly the case in respect of 
suicide connected with melancholia and other 
forms of partial insanity, 
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595. 6. The influence of systems of philoso- 
phy and of morals, in increasing the frequency of 
suicide, is undoubted. The doctrines of ZENO 
and Epicurus encouraged it among the ancients, 
Since the revival of learning, MonraiGNe was one 
of the earliest and ablest of those who favoured the 
perpetration of this act, but all his arguments are 
derived from the ancient Stoics. ‘The early writings 
of Dr. Donne seemed to favour suicide ; but they 
actually go no further than to show, that contempt 
for, or even the sacrifice of, life is praiseworthy 
in the discharge of our duties, and in the execu- 
tion of beneficent and noble undertakings. The 
reasonings of Hume, and the indirect support 
which the doctrine they favour received froin the 
writings of Monresaureu, of Roussrav, of Go- 
THE, De Srakt, and others, probably contributed 
less, than is supposed, to the increase of this crime. 
It is, however, not to be disputed, that the loose 
principles disseminated, and the violent feelings 
displayed and exerted, by the warm and pas- 
sionate writings of Roussrau and Géruzy, pro- 
moted this end much more than the metaphysical 
and moral arguments urged in favour of it, 
Madame De Sraiit has stated that the Sorrows of’ 
Werter caused more suicides, at one time, in Ger- 
many, than all other circumstances combined. 
Whatever of mischief has arisen in this direc- 
tion from modern writings, has been indirect — 
has proceeded chiefly from the injurious influence 
exerted upon the mind by an exciting, profligate, 
and debauching literature, for which the state of 
society and manners has procured a very extensive 
circulation; and not so much from the arguments 
adduced by a few metaphysical writers of more 
confined, although more lasting, reputations. The 
poison instilled continually and in wide profu- 
sion, into the minds of all classes of the commu- 
nity, through the media of the numerous works of 
passion and imagination with which the presses 
of the civilised world at present labour ; the taste 
for their perusal, which numerous circumstances 
of the times .conspire to diffuse; and the moral 
contamination which they spread, or render still 
more deep and malignant, most sensibly dispose 
the mind to suicidal impulses, when subjected to 
the exciting causes already noticed. ‘That the 
doctrine of Materialism, however, and the general 
scepticism to which it leads, disposes the mind to 
suicide, inasmuch as it weakens the belief of a 


future state of rewards and punishments, caunot 


be disputed. The infidelity so widely diffused 
towards the close of the last century, by means of 
the sceptical writings of that, and of a somewhat 
earlier, period, doubtless, contributed to the fre- 
quency of suicide, especially in France, during that 
eventful epoch ; and there is every reason to be- 
lieve that its influence is still exerted, although to 
a somewhat less extent than then. 

596. c. Education and states of manners and of 
society may be such as to favour, or to counteract, 
a tendency to self-murder. If education be con- 
ducted without regard to religious and moral prin. 
ciples—if the knowledge of words, of things, 
of facts, and of phenomena, be made to supersede 
sound principles of conduct, and of belief — if 
the amount of knowledge communicated, rise 
above, or reach beyond, the sphere of utility and 
of enjoyment —if, in short, education be con- 
ducted in the manner in which I have already 
shown it (§ 271, 272.) to be generally conducted 
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in the present day, —it will tend much more to 
increase the number of our wants, to develope 
our desires and passions, to augment their inten- 
sity and violence, at the same time that it removes 
from them those salutary restraints which prevent 
them from becoming dangerous to others or de- 
structive to ourselves. The influence of educa- 
tion thus loosely conducted, upon the pseudo- 
liberal principle of rendering it acceptable to all 
creeds, —to the Churchman, the Romanist, the 
Presbyter, the Baptist, the Socinian, and all other 
persuasions — “‘ to Christian, Turk, and Jew” — 
proves injurious, not only in the way just stated, 
but also in giving rise to forced, unnatural, over- 
reaching, ambitious, and unprincipled states of 
society ; and these states, in proportion as they 
are developed, are the ‘parents of crime, insanity, 
and suicide. ‘Throughout the community, and 
particularly in the middle classes, there is a con- 
stant effort to rise above the ranks which Pro- 
vidence has assigned; and to partake of the 
pleasures and luxuries which are far beyond the 
means of some, and are conducive to libertinism 
and profligacy in many of those who enjoy them 
the most. ‘The end of excessive indulgences, and 
of debauchery in every form, particularly when 
early pursued, is suicide or insanity, or the un- 
equivocal combination of both, in many instances. 

597. There can be no doubt of the perni- 
cious principles recently inculcated, particularly 
amongst the lower orders of society, and to which 
the name of Socialism has been given, having al- 
ready conduced, in several cases, to suicide. This 
doctrine, inasmuch as it unlooses the ties of so- 
ciety and of consanguinity, as it admits of no moral 
responsibility, and as it allows no expectations of 
future rewards and punishments, is opposed to all 
moral and religious obligations, — it favours vice 
and profligacy, overthrows all virtuous and salu- 
tary restraints upon the feelings, and, by allowing 
without control the indulgence of the desires and 
passions, favours what has just been shown to be 
the ultimate consequences of this course. In this 
state of society, the endearments of friends, of 
connections, and even of relations, cease to exist. 
The ties which bind society together in harmony, 
are broken asunder; and as soon as the race of 
selfish indulgence is run,—as the power of en- 
joyment is exhausted,—the mind, having no affec- 
tions, no friendships, no self-consoling and truly 
gratifying recollections to repose upon, at once 
sinks into a state of abject wretchedness, which it 
seeks to terminate by self-murder. 

598. In illustration of what I have stated, I 
may adduce what has been advanced by a French 
writer, in accounting for the frequency of suicide. 
This writer remarks, that the high civilisation and 
refinement, the luxury, the clash of interests, the 
repeated political changes, combine to keep the 
moral feelings of the Parisians in a state of ten- 
sion. Life does not roll on in a peaceful and 
steady current, but rushes onwards with the force 
and precipitation of a torrent. In the terrible 
struggle, it often happens that the small minority, 
which has been elevated high above the multitude 
for a time, falls down as suddenly as it has risen. 
The drama of life is full of miscalculations, dis- 
appointments, disgust, and despair: hence the 
numerous suicides, But there are other causes in 
operation,—and not the least, the remarkable cha- 


racter which romances, plays, and spectacles have: 
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assumed. The public taste has undergone a com- 
plete revolution in this respect. Nothing is more 
patronised now at the theatre, than the display of 
crime unpunished, human misery unconsoled ; and 
a low literature, impregnated by a spurious philo- 
sophy, declaiming against society, against domestic 
life, against virtue itself; applauding the ven- 
geance of the assassin ; and recognising genius only 
as it is seen in company with spleen, poison, and 
pistols. This writer concludes with appealing to 
those who read the novels of the present day, and 
who visit the theatres, whether he has exaggerated 
his statement ; and I may appeal to all in this 
country, who are acquainted, not only with the 
state of our popular literature, and of the stage, 
but also with the character of the daily, weekly, 
and even monthly publications, which are hourly 
devoured by all classes— with their natures and 
contents, —— whether this writer has not under- 
estimated the influence of these causes. 

599. d. Harassing subjects and abstract studies, 
especially when undertaken by minds which have 
undergone an imperfect preliminary course of in- 
formation and discipline, sometimes occasion so 
much distraction as to give rise to suicide or some 
form of insanity. Several instances of suicide 
have occurred from the pursuit of subjects too 
abstract either in themselves, or in relation to 
the power of the individual’s mind. In such 
cases, an extreme state of irritability of temper is 
often evinced before the suicidal act is attempted. 
Indeed, the irritation produced by any difficult 
and perplexing circumstance, as well as by great 
losses and disappointments, is very apt to termi- 
nate itself in self-murder, when experienced by 
the weak, the indulged, the fortunate, or the unde- 
cided and wavering mind. In the present general 
scramble for wealth, often merely for existence, 
and as often only to obtain the means of retaining a 
position falsely usurped, or too sanguinely entered 
upon, the irritation and distraction which often 
necessarily result, not infrequently lead on to sui- 


‘cide. The rich man gambles in the funds, foreign 


or domestic, or in joint-stock shares, or in the 
prices of foreign and domestic produce, in order 
to double by a single speculation, what he had 
slowly acquired by prudence or application. The 
poor man places his last or only stake, and his 
own and his family’s happiness, upon a contin- 
gency not more secure than the hazard of a die, 
In either case, adverse fortune brings distraction, 
which reason is not always able to calm. A 
gentleman, who had acquired a large fortune by 
a long life of prudent application to_ business, 
ventured the greatest part of it in the foreign 
funds: he might, at one time, have sold with 
great advantage : but they fell rapidly ; and, under 
the contemplated loss of 70,000/.,he terminated 
his existence. Another, similarly circumstanced, 
went repeatedly with the intention of selling ata 
time when he might have gained many thousands, 
His want of decision prevented him on each oc- 
easion from carrying his design into execution : 
the period ‘of extricating himself had passed ; and, 
in a state of irritation at his loss, and at his waver- 
ing state of mind, he committed suicide. But such 
occurrences almost daily take place; for trading 
and commercial transactions very generally pos~ 
sess, in the present day, very much of the same 
gambling character. Even the small capitalist is 
desirous of investing, or of speculating with, the 
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savings of years, in some one or other of the nu- 
merous schemes, promising large returns, con- 
cocted by those who are well aware of the existing 
passion for gain, and who know well how to turn 
it to their own advantage, but to the loss, misery, 
and destruction of their dupes, many of whom, 
in a state of distraction occasioned by their ruin, 
commit suicide. 

600. e. Injuries of the head, and physical dis- 
ease, sometimes either predispose, or directly give 
occasion, to suicide.— Injuries received at a re- 
mote period may give rise to it, without having 
previously excited any marked state of disease, or 
even mental disorder; and yet, upon examination 
after death, lesions of structure have been, in 
some instances, detected, either in the brain or its 
membranes, or even in both. More frequently, 
however, physical disease, often slight, but’ still 
manifest, shows itself; or some degree of mental 
disorder, or some illusion, is evinced, of which the 
suicidal impulse is only a symptom or a concomi- 
tant. In most cases, the injury which originated 
the mischief, has been so slight as to be considered 
unimportant by both the patient and his friends. 

601. Visceral disease has a similar influence in 
causing suicide, as I have shown it above (§ 309. 
et seq.) to exert in producing insanity. When 
the abdominal viscera, particularly the digestive 
organs, are chiefly in fault, hypochondriasis and 
melancholia are first developed ; the disorder of 
these organs acting upon, or disordering the cir- 
culation in, the brain. When the intention or the 
impulse to commit self-murder originates in pri- 
mary disease of the brain itself, some form of 
monomania, or of mania, generally either pre- 
cedes, or attends it. In most cases of suicide 
arising from visceral disease, either organic nervous 
energy has been remarkably depressed by ex- 
hausting causes, as by masturbation, drunkenness, 
and libertinism ; or this disease has been only an 
accidental or concurring cause, — one or more of 
the circumstances or occasions already noticed 
having been more or less concerned in producing 
the suicidal determination. 

602. f. Seasons, weather, and climate have been 
generally supposed to exert some influence in dis- 
posing to suicide. MM. VitLeneuve considers 
that a warm, cloudy, and humid state of the air 
increased the number of suicides in Paris, Mar- 
seilles, and Rouen; and that stormy weather 
seemed to exert a similar influence. The effect 
of warm and humid states of the air upon the 
nervous system is often very manifest, in depress- 
ing its energies, in weakening the mental powers, 
and in lowering the spirits. The greatest num- 
ber of suicides has been said to occur when the 
thermometer ranges above 75°. Dr. Burrows 
observes, that, on examining the tables kept at 
Westminster from 1812 to 1821 inclusive, and at 
Hamburgh from 1816 to 1822 inclusive, the num- 
ber of suicides in both cities was greatest in July, 
and least in October. A similar result has been 
remarked in respect of Rouen and Copenhagen. 
From 1817 to 1826, the number of suicides com- 
mitted in Paris amounted to 3205 ; of which 997 
were perpetrated in spring, 933 in summer, 627 
in autumn, and 648 in winter; the following be- 
ing the numbers with reference to the months :— 
January, 213; February, 218; March, 275; 
Apnil, 374; May, 328; June, 336; July, 301; 
August, 296; September, 248; October, 198 ; 
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November, 131; December, 217.—~ November 
has been said to occasion greater despondency 
and despair, and more suicides, than any other 
month ; yet this month, both in London and in 
Paris, presents the smallest number of self-mur- 
ders, with the exception of October. Notwith- 
standing the influence of warmth and humidity of 
atmosphere, in increasing the number of suicides, 
this act is much more common in the colder than 
in the warmer countries of Kurope ; — France, 
Germany, England, and Denmark, being the 
kingdoms in which it is most frequently com- 
mitted. In the summer of 1806, 60 cases took 
place in Rouen, and nearly 300 in Copenhagen ; 
the weather being warm and moist. In Berlin, 
500 instances occurred in six years and a half; 
whilst at Naples there was, in 1826, only 7, ina 
population of 349,000; and in all Spain, in the 
same year, there were only 16 cases. Dr. Kamprz, 
of Berlin, has assigned the proportion which sui- 
cides bore to the population, in several places in 
Europe, for the year 1817. I abstract only a few 
cities ; — 


Berlin + ~§ 57 suicides, 166,584 popul., or 0,34 in 1000. 
Breslau 58 — 63,020 — or 0,92 in 1000. 
Magdeburgh 50 —_ 27,869 — or 1,79 in 1000. 
Copenhagen 51 — 84,000 — or 0,60 in 1000. 
Paris « 800 — 700,000 — or 0,42 in 1000. 
London 200 — 100,000,090 — or 0,20 in 1000. 


No just inference, however, can be drawn from 
returns of the suicides committed during one year 
only, in different climates or countries ; as several 
circumstances, either uncommon or fortuitous, may 
have occurred, in one or more of these climates, 
at that period, to increase or diminish the usual 
nuimbers,-— as great prosperity or adversity, plenty 
or scarcity, political commotions or revolutions, 
&c. — Nor is it to climate or season that much in- 
fluence is to be imputed in occasioning suicide; 
but chiefly to the various circumstances already 
noticed, in connection with religion, commercial 
speculation, and states of society. It is sufficiently 
established, however, that, throughout the most of 
Europe, and in the United States of America, 
suicides have become much more frequent than at 
the above, or at almost any preceding, period, 
unless during the French revolution. ‘he num- 
ber has increased in Paris from 300 in 1817, to 
511 in 1826; and in Copenhagen, from 209 during 
1790, and the four successive years, to 319 during 
the first five of the nineteenth century. 

603. The admitted increase of suicides, more 
especially in this country, is not to be altogether 
referred to the more general influence of the se- 
veral occasions already mentioned ; but in a great 
measure, also, to the increased numbers and cir- 
culation of those prints, which abound with the 
disgusting details of profligacy, crime, and suicide. 
Dr. Burrows justly remarks, “ that the public 
taste has become more and more vitiated and de- 
based by this species of gratification ; and nothing 
is found so attractive as tales of horror and of 
wonder; every inquest that is held upon a person 
who has destroyed himself, being read with great 
avidity.” The ludicrous police reports of criminal 
acts furnished by the daily panderers to our more 
debased desires, scenic representations of success. 
ful vice and crime, and the constant circulation of 
suicidal acts in all the periodical prints, serve most 
essentially to familiarise the minds of the lower 
classes especially, with these acts, and to diminish 
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the detestation with which they are generally viewed 
at first, until the moral sensibility becomes alto- 
gether blunted by their perusal. The repeated pre- 
sentations of these crimes to the minds of the ig- 
norant and vicious,— often not only divested of their 
attendant horrors, but even clothed in attractive 
garbs, — readily suggest a recourse to them, in cir- 
cumstances which cause distress, irritation, or dis- 
traction. Literature — if, indeed, the trash vomited 
hourly from the steam press should be dignified 
with the name — has become the most debased of 
modern ways of traffic ; and its chief end, in the 
present day, is to encourage those feelings and de- 
sires, by means of which its diffusion and profitable 
returns may be augmented. In order that this may 
be the more surely effected, and with the greatest 
amount of moral contamination to the community, 
and of pecuniary profit to the writers and proprie- 
tors, — that the criminal appetite may be pampered 
and increased—that each successive meal of cri- 
minal indulgence may be followed by a greater 
relish, and a more craving desire for its repetition, 
— foreign countries are ransacked to furnish what 
our own cannot supply in sufficient frequency and 
piquancy. ; ; 

604, g. Age and Sexr.—The,frequency of suicide 
varies at different ages. During the early epochs 
of existence, the sanguine expectations, which are 
generally indulged, and which soon take the place 
of temporary despondency and distraction occa- 
sioned by disappointments and losses, tend to 
diminish the number of suicides. In the middle 
and more advanced periods of life, sensibility be- 
comes exhausted or blunted, whilst cares and 
anxieties increase in number and intensity ; and 
the attachment to life is much impaired. The 
desire of life afterwards increases, and frequently 
in proportion as old age advances. M. Farrer 
has shown, that it is from 35 to 45 that the greatest 
number of suicides occur. Of 6782 cases, 678 
were under 20 years of age; and of this number, 
487 were between 15 and 20, and 181 below the 
age of 15. A child of nine years old * wished to 
destroy itself; but this is the only case of so early 
an age, After 45, suicide becomes more and more 
rare; and above 70, there are scarcely any instances 
of it. The father, however, of the celebrated Bar- 
tTurz killed himself at the age of 90; and his son, 
when he was old, wished to follow his example. 

605. Both sewes display the suicidal tendency, 
but the male sex most frequently. M.Esqurro1 
considers the proportion of males to females to be 
3 tol; but there are differences according to 
countries, arising from, the greater or less influ- 
ence of many of the cireumstances shown to 
favour this act. Thus, in France, there are more 
suicides among women than in Germany. It has 
been observed, both in England and on the Con- 
tinent, that nearly two thirds of suicides were un- 
married. This state, therefore, is much more 
favourable to self-destruction than the married 
condition. 

606. h. Suicides are most frequent among per- 
sons of the melancholic temperament and bilious con- 
stitution, with a pale or sallow, or yellowish com- 
plexion, and hard or sharp features. Such persons 
are more liable than others to disorders of the biliary 


* JT am now attending, for a physical ailment, a boy of 
12 years of age, who attempted suicide by hanging, from 
a feeling of revenge for being punished, 
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and digestive organs. But this crime is not infre- 
quently committed by the nervous and irritable, 
and even by the sanguine and plethoric. Females 
of this latter constitution occasionally attempt or 
perpetrate self-murder, just before or during the 
catamenia, or from some irregularity of this eva- 
cuation, M. Esaurror states, that the scrofulous 
diathesis is remarkable in a number of suicides, 

607. i. Several tables, showing the frequency of 
the several causes of suicide, have been published ; 
but are obviously deficient in precision, as well asin 
the truth of the data upon which they are based. 
Moreover, this act is not generally prompted by a 
single circumstance, or cause, only; but by the 
combination, concurrence, or succession of several. 
With great allowances, and reservation, the fol- 
lowing may be adduced, in the absence of more 
accurate information, as to the comparative influ- 
ence of the circumstances occasioning this crime. 
The suicides committed in London, between the 
years 1770 and 1830, have been stated (London 
Med. and Surg. Journ. vol. v.p. 51.) to be 4337 
men, and 2853 women; and the causes have been 
thus assigned : — 


Causes. Men. Women. 
Poverty - - - 905 - - 511 
Domestic grief - - 728 - - 5&4 
Reverses of fortune - oe Cer - 253 
Drunkenness and misconduct - 287 - - 208 
Gambling - - - 155 -« - 141 
Dishonour and calumny IB - 95 
Disappointed ambition = 122 - - 410 
Grief from love - : 97 - - 157 
Envy and jealousy - - 94 - - 53 
Wounded self-love - = 53" = 5 
Remorse - - = 49 - sy f 
Fanaticism - - 162 oe! 
Misanthropy = - s - Boe eS: 
Cases unknown - = 13815 - - 317 


According to M. Farrer, of 6782 suicides com- 
mitted between 1797 and 1823, 254 were from 
disappointed love—157 being in women ; 92, from 
jealousy ; 125, from the chagrin caused by ca- 
lumny ; 49, from adesire, without the power, of 
vindicating: character; 122, from disappointed 
ambition ; 322, from reverses of fortune; 16, from 
wounded vanity ; 155, from gambling ; 287, from 
crime and remorse; 728, from domestic distress ; 
905, from poverty ; 16, from fanaticism. Upon 
comparing this table with the preceding, very 
great inaccuracy will be apparent, — proving the 
very little dependence to be placed upon num- 
bers in medical details. Of 500 suicides, com- 
mitted in Berlin, during six years and a half, Dr. 
Caspar states that 14 were’ caused by offended 
honour; 61, by insanity; 54, by drunkenness 
and dissipation; 32, by dread of punishment ; 
18, by debt and domestic trouble ; 12, by love; 
11, by matrimonial strife; 3, by disgust of life ; 
12, by disease and pain; 1, by religious excite- 
ment 5 and 282, by causes which were not spe- 
cified. 

608. C. The modes selected of quitting life may 
be briefly noticed. These, in many instances, have 
some reference to the occupation or profession of 
the suicide. Thus, military and naval men shoot 
themselves ; chemists and medical men poison 
themselves, chiefly with prussic acid; barbers 
and hairdressers cut their throats; shoemakerg 
stab themselves, &c.— Fire-arms and sharp in- 
struments, particularly pistols, razors, knives, and 
daggers, are most frequently employed by men, 
Drowning, hanging, poison, and precipitation 
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from windows or great heights, are the means 
of self-murder most commonly resorted to by 
women. In France, asphyxy, by the vapour of 
burning charcoal, is often selected by females, 
and even by males — particularly in cases of asso- 
ciated suicide. Hanging, drowning, and poison 
are, however, the means most frequently resorted 
to by both sexes. The choice thus made, does not 
always depend upon what may be supposed to 
cause the easiest or the most rapid death ; but, pro- 
bably, upon that mode which offers the greatest 
facility, or is the most readily carried into effect 
in moments of irritation, distraction, or depres- 
sion. It is remarked, that a very large proportion 
of suicides by drowning, in London, are committed 
by persons residing in the vicinity of the river, 
and of the Regent’s Canal. 

609. Dr. Caspar states, that of the 525 cases 
of suicide already noticed, 234 were committed 
by hanging ; 163, by shooting ; 60, by drowning ; 
17, by cutting their throats ; 20, by stabbing ; 19, 
by throwing themselves from windows ; 10, by 
poison ; 2, by opening an artery... M. Esquiror 
gives the followme details of 205 eases of suicide 
in females: — 49, by hanging and strangulation ; 
45, by precipitation from windows, &c. ; 2, by fire- 
arms ; 18, by sharp instruments; 7, by poison * ; 
5, by asphyxy; 48, bystarvation 331, by drowning. 

610. ii. ARRANGEMENT oF THE CavsEs OF 
Suiciwe.— A. Circumstances predisposing to this 
act.— Hereditary predisposition ; the melancholic, 
bilious, and irritable temperaments ; the middle 
period of life ; the male sex ; the unmarried state ; 
indulgent and injudicious education, without re- 
ference to moral and religious principles; mas- 
turbation and sexual excesses; drunkenness ; im- 
moral amusements and exhibitions; the perusal 
of loose productions, and of criminal and suicidal 
details ; idleness and indolence; habitual recourse 
to powerful mental excitement; infidelity, or a 
disbelief of a future state of rewards and punish- 
ments ; states of the air, or of the season or wea- 
ther, occasioning depression of the nervous energy. 

611. B. Circumstances exciting this act, or oc- 
casional exciting causes.—a. Direct occasional 
causes. —The passions and feelings, — particularly 
love, conjugal affection, jealousy, ambition, hu- 
miliated pride, sentiments of dishonour, loss of 
female virtue, feelings of shame, violent anger, 
fear, terror, and remorse ; gambling, either from 
want, or a desire of strong emotion and excitement, 
or covetousness ; imitation, or mental infection ; fas- 
cination on looking down from precipices ; chagrin, 
desperation or distraction ; reverses of fortune ; dis- 
appointments, domestic unhappiness, and family 
dissensions ; the several forms of moral and par- 
tial insanity, especially melancholia and religious 
insanity ; the different states of general insanity, 
particularly mania and puerperal insanity ; and 
the delirium consequent upon numerous physical 
maladies. 

612. b. Indirect occasional causes.— Bodily 
diseases of various kinds; violent pain, and incur- 
able maladies ; the abuse of intoxicating liquors, 


* The small number of suicides by poison, in the tables 
furnished by Caspar and EsquiroL, deserves remark, On 
the Continent, it is very difficult to procure poisonous 
substances unless by means of a physician’s prescription. 
In this country, a child or any wretch may procure them 
for purposes of murder or suicide, without any difficulty 
and at the lowest prices, at all the shops with very few 
exceptions whore drugs and medicines are vended. 
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of opium, of mercury ; distaste of life connected 
with the change of life in females, and the loss of 
attractions from small-pox, &c.; ennui, or te. 
dium vite, consequent upon an effeminate and 
indolent state of existenee, or a state of mind in 
which the passions are without an object to excite 
interest, or are incapable of being roused to feel 
an interest ; want and its attendant miseries ; antici- 
pated exposure or punishment; motives ofrevenge, 

613. c. General causes. — Governments which 
furnish numerous examples of violent deaths, in 
the execution of their laws, or which possess a 
sanguinary penal code; the military spirit, and 


‘military governments; republican and democra- 


tic constitutions; political commotions, revolu- 
tions, and catastrophes — especially at their break- 
ing out, or after the state of excitation and turbu- 
lence has passed away ; religious fanaticism, and still 
more the want of religion ; superstitious doctrines ; 
unsound religious and philosophical opinions; de- 
praved states ofsociety, of manners, and customs. 

614, C. Causes most influential in this and 
other free and commercial countries. — The range 
given to the social passions ; the hazardsand losses 
in mercantile speculations in the funds, and in joint- 
stock speculations and companies, and the con- 
sequent ruin and debasement of families ; habits 
of dissipation, the indolence and ennui consequent 
upon wealth and sated enjoyment ; the im port- 
ance attached to public opinion, and the instability 
of that opinion ; the violent shocks and collisions 
of opposing parties; the inactivity to which mili- 
tary and naval persons are reduced during times of 
peace; the enthusiasm of religious and philoso- 
phical sects ; the immorality of the literature and 
scenic representations of the age; and the details of 
crime and of suicide, which constitute a principal 
part of the daily reading of all classes of the 
community. 

615. in. Parnotocy.—A. The lesions observed 
in suicides upon dissection. — These, in many cases, 
will necessarily be the same as have been already 
described in cases of manifest or fully developed in- 
sanity. In many instances, the lesions will have no 
reference to the production ofthis act; and, in some, 
they will be merely the consequences of previous 
disease, which had nothing to do with the subse- 
quent occurrence of a suicidal impulse. The 
physical disease may have, in some cases, pre- 
disposed to the indulgence of a suicidal intention, 
by weakening the vital manifestations, and parti- 
cularly the powers of mind; but, even in such 
cases, the mental emotion is to be looked upon 
as the efficient cause of the act. Without, how- 
ever, attaching much importance to the influence 
of the structural alterations in producing it, as far 
as they have been yet investigated, unless when 
it is unequivocally dependent upon insanity, I 
shall briefly state those which have been most 
frequently noticed. Hrtsrer observed Jesions 
of the liver, gall-bladder, and pancreas. Far. 
RET considers alterations of the liver to be rare ; 
M. Esqurrot remarked displacement of the co- 
lon ; OstanpeEr, congestion of the vessels of the 
brain, and chronic inflammation of the intestines : 
Corvisart, ALBertr, and OsIANpER, diseases 
of the heart ; Grepinc and Gat, thickening and 
condensation of the cranial bones ; Homp, dila- 
tation of the sinuses of the dura mater, and effu- 
sion of serum in the ventricles, and between the 
membranes; Rucamrer and others, thickening of 
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the arachnoid and dura mater, with ossific depo- 
sitions in the latter ; Farrer and Foviixs, traces 
of vascular irritation and excitement in the mem- 
branes and substance of the brain; and Franx 
and Esquirou have failed, in many instances, to 
detect any appreciable lesion of any organ, From 
1333 inspections of suicides, the following results 
have been given, but with little appearance of 
precision or accuracy :— Thickening of the cra- 
nial bones in 150; bony excrescences from their 
inner surface in 50; disease of the membranes of 
the brain in 170; inflammatory appearances of the 
brain in 90 ; simple congestion of the brain in 300 ; 
tumours in the brain in 10 ; softening of the brain 
in 100; disease of the lungs in 100 ; lesions of the 
heart in 10; disease of the stomach in 100; al- 
terations of the liver in 80; lesions of the intes- 
tines in 50; suppression of the natural secretions 
in 15; syphilitic disease in 8; and no apparent 
structural change in 100. (See § 223. et seq.) 

616. B. Physiological Pathology. — Suicide 
may be viewed, in many cases, even when pro- 
ceeding from passion and feeling, as the result 
of deranged action of the vessels of the ence- 
phalon and of its membranes, consequent upon 
altered sensation or excited emotion; but it can- 
not be considered as essentially and exclusively 
depending upon this pathological cause. The in- 
tellectual and moral phenomena, which either 
directly or indirectly give rise to the suicidal deter- 
mination, cannot be shown to be always the con- 
sequence of vascular lesion, or even of excited vas- 
cular action; although they often lead to such le- 
sion, from the intimate connection existing between 
the mental manifestations and the organic actions. 
The numerous instances in which suicide is at- 
tempted, from ebullitions of temper or gusts of 
passion or feeling, and in which the means of self- 
destruction fail of accomplishing the intended end, 
leaving those who made the attempt calm, re- 
signed, and happy at having failed in their inten- 
tions, fully prove the absence of established vas- 
cular lesion ; and show the remarkable difference 
between these and cases depending upon real and 
confirmed insanity, which we never find so imme- 
diately and permanently cured, as those instances 
of attempted suicide fortunately are, and cured by 
the same means as so generally fail in every 
form of suicide proceeding from manifest insanity, 
wherein, it may be presumed, that lesion of vas- 
cular action in the encephalon, as well as of 
organic nervous power, actually exists. We are 
therefore obliged to conclude, that mental power 
may be, hereditarily or originally, or from the 
influence of the predisposing causes of suicide, so 
weak, or so morbidly impressible or susceptible, 
as to give way to the impulses to this act, arising 
out of any of its exciting causes, either before the 
controlling powers of mind have had time to re-act 
and to resist the suicidal impulse, or from the cir- 
cumstance of those powers having been so weak- 
ened as to be incapable of sufficiently resisting 
this impulse when excited by powerful or by com- 
bined causes. In these cases, this act is to be 
imputed to the state of mental energy—to a con- 
stitution of the mind arising out of hereditary 
conformation, and the prolonged operation of pre- 
disposing circumstances, rather than to any appre- 
ciable disorder of the cerebral circulation. 

617. On the other hand, it ought to be ad- 
mitted, that incessant application to study, to 
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business, to political events, to the views and in- 
terests of parties and sects, to the discharge of 
public duties, or to the support of public mea- 
sures, as well as many of the numerous causes 
above specified, will so far overturn the equili- 
brium of the circulation, as to occasion an ere- 
thism of the vessels of the brain and its mem- 
branes, verging upon inflammation, if not actually 
amounting toit. Such a condition of this organ 
may betray itself by a slight delirium, or partial 
or slight form of mental alienation, by general 
irritation or nervousness, or by slight fever, or by 
burning headach, with little other disturbance of 
the system ; or it may evince itself by a peculiar- 
ity of manner, by the unusual direction of ideas, 
or by the state of temper and feelings. If, during 
this condition of disorder, the ideas should be led to 
self-destruction, or if any circumstance, whether 
domestic or public, should occur, which, by ex- 
citing the temper or affections, may suddenly in- 
crease the cerebral disorder, as well as the con- 
sequent morbid ideas or resolution, suicide may 
be attempted: or if, either after or before the ideas 
prompting to this act have suggested themselves, 
the individual should be placed in a state of com- 
parative inactivity, and his ideas be allowed to 
flow in a direction most likely to suggest or to 
confirm the resolution to resort to self-murder, the 
event, although more maturely contemplated, may 
not be the less certainly accomplished. 

618. Suicide, viewed in this direction —the 
only one in which it can be considered with pro- 
priety as a physical disease, — may be attempted 
by the strongest and most accomplished minds ; 
although much less frequently than by others 
educated without just principles, and undisci- 
plined in the school of difficulty, disappointment, 
and misfortune. It is, under these circumstances, 
like other mental alienations, the result of vas- 
cular disorder in an organ intimately connected 
with the intellectual and moral manifestations. 
We cannot, therefore, be surprised that persons, 
subjected to the most important and harassing 
duties, and undertakings, and anxieties, should 
suffer in that organ which is the medium or in- 
strument of these distracting operations ; and that 
the consequences resulting from them, both to the 
organ itself, and to the faculties related to it, 
should be exactly those, which these causes are 
most likely, both from theory and experience, to 

roduce. 

619. C. Is therea Suicidal Monomania?—M. An- 
prat remarks, that ‘ man is sometimes possessed 
by a sentiment which tends to self-destruction. 
This feeling is designated ‘ Suicidal Monomania,’ 
It is not always the result of mental alienation : 
some persons put anend to their existence, who 
are not monomaniacs,” &c. Now, this is a con- 
tradiction both in terms and meaning, not very 
consistent with the reputation which this writer 
has obtained in this country. After what has 
already been stated, it will be evident that suicide 
is either the result of some form or other of gene- 
ral or partial insanity ; or of some state of excessive 
passion or feeling, which does not, in the usual 
acceptation of the term, amount to insanity, — al- | 
though such passion or feeling may, at the mo- 
ment, as completely overpower reason and self- 
control, as any form of monomania. If moral 
insanity, which I have described above, as con- 


stituting a form of partial insanity, be further ex- 
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tended than I have ventured upon, —and, instead 
of being confined to those moral states of aberra- 
tion, which either are slowly developed, or are 
pertinaciously entertained, or both, be made to com- 
prise those momentary states of excessive passion 
or feeling, which are suddenly excited by intense 
moral causes, and which, in well regulated minds, 
soon subside, without any very appreciable impair- 
mentofreasonand self-control, but which, in impres- 
sible minds unaccustomed to control, to disappoint- 
ments, to losses, and distraction, often give occa- 
sion to insanity or suicide, — then those cases of 
this act,that thus originate, and that seem the least 
of all dependent upon insanity, may be considered 
as actually the result of the insane state; and 
to these, the term suicidal monomania, or any 
other equally expressive of the insane condition, 
may be applied. But, if we thus extend the 
meaning of moral insanity, we must stretch it 
still further, and make it comprise also every act 
of passion or anger, — even the act of just in- 
dignation roused by insult; especially when insult 
is repelled by a retributive blow which may en- 
danger the life of the aggressor. It may be granted 
that, in a few cases, suicide is the first symptom 
of insanity; the patient having been previously 
undisordered in mind. But this is an assumption 
rarely admitting of proof, unless where the act has 
been attempted only, and not carried into effect,— 
other insane acts being afterwards committed. M. 
ANDRAL, as just noticed, admits that persons de- 
stroy themselves as the result of other circum- 
stances than the want of reason; and yet he terms 
suicide thus occasioned, a form of partial insanity, 
and designates it ‘ suicidal monomania.” Self- 
murder may depend upon many grades of insanity, 
and may, as I have shown, be the consequence of 
the several forms of moral insanity ; but, when no 
degree of this malady is manifest beyond this act, 
it would be more correct to view it as the conse- 
quence of intense passion or feeling, —the impulse 
to self-destruction arising out of these emotions 
overpowering, for the moment, the dictates of 
reason, and the control of the judgment. Ac- 
cording to this view, the term here used may still 
be said to be appropriate ; and it may be allowed 
to be so, if the word insanity be extended to the 
utmost, so as to comprise the momentary im- 
pulses of passion, feeling, and mental depression. 
Suicide committed, or even attempted, in such 
circumstances, may then be viewed as a proof of 
insanity, or be considered as a form of moral in- 
sanity, or, as M. Anprat has done, with various 
contradictions of himself, as a monomania, — the 
aberration of mind consisting only of the impulse 
to self-destruction. If, on the other hand, insanity 
is to be viewed in a less comprehensive sense, —if 
it is not to be extended to those momentary im- 
pulses of excited or depressed passion and feeling, 
which lead to acts of violence against others or 
ourselves, and which only for a time overpower 
reason and judgment, — then suicide committed 
or attempted in the circumstances referred to, 
cannot be justly viewed in the above light; but 


should be looked upon as an act of passion, that, | 


like other violent acts, cannot, consistently with 
good morals, or even with the safety of society, 
be treated as an insane act. In the forms of 
moral insanity noticed above (§ 69. et seq.), it has 
_ been shown that, in addition to its more or less 
gradual developement, the moral aberration is ge- 
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nerally pertinaciously adhered to; and that, when 
suicide follows, the connection of this act with 
such aberration, and with impairment of the men- 
tal powers, is very obvious: but, where disorder of 
the moral manifestations, or of the judgment, is 
not apparent, suicide being attempted, from a de- 
sire to escape the punishment of crime, or from 
humiliations of any kind, or from intense passion, 
distraction, or depression suddenly excited — from 
some moral shock, the dependence of this act upon 
a state of mind actually insane is not so manifest ; 
and it will be to the benefit of the community not 
to consider it, in such circumstances, as the result 
of insanity. Numerous instances have been re- 
corded, of persons who have had recourse to sui- 
cide from imitation or fascination —from the men- 
tal infection, caused by the self-murder of some 
one, however little noted for station, or character. 
In such cases, a predisposition to this crime may 
have already existed, or circumstances may have 
occurred to favour the suggestion of ideas of self- 
destruction; the suicidal disposition being con- 
firmed, or determined, by perusing the details of 
this act generally so lavishly furnished by the 
daily and weekly prints. In some of those occa- 
sions of imitative or epidemic suicide, the moral 
infection has been arrested by inflicting unusual 
indignities on the bodies of those who perpetrated 
the crime ; thereby showing that this act was not, 
as respected many of the cases which occurred 
in these circumstances, altogether the result of the 
absence of reason, or that the persons who had 
committed it could not be accounted irresponsible 
agents. 

620. iv. Procnosis. — The suicidal determin- 
ation is generally removed with difficulty; and 
more especially when it is consequent upon any 
of the forms of moral and partial insanity, or is 
connected with chronic mania. In the advanced 
stages of melancholia particularly, as well as in 
several other states of both partial and general 
alienation of mind, the determination to commit 
suicide may be concealed, frequently in so artful 
a manner as to lull the suspicions of the most 
careful attendants ; but it is never removed, un- 
less the mental disorder, of which it is the asso-— 
ciate, be altogether cured ; and even in this latter 
case, the incipient return of insanity, or even the 
occurrence of some of the symptoms usually pre- 
ceding its return, may be attended by the suicidal 
attempt. When suicide, however, is the conse- 
quence of violent passion and feeling, — of some 
shock which the mind is incapable of enduring at 
the time,—when it proceeds from temporary 
causes, and more especially where the attempt has 
been made when the mind has been subjected to 
the first impression of the direct occasional causes 
($ 611.), and when the predisposing causes are not 
powerful, nor retain their influence in the mind, 
— then well grounded hopes of the removal of an 
inclination to suicide may be entertained. When 
this act has been attempted from causes fayour- 
ing an unusual determination of blood to the head, 
or erethysm of the capillary circulation of the 
brain, — as violent mental excitement, contro- 
versy, distraction, or intense mental exertion, the 
violent shocks of revolution, or the collision of 
opposing parties, &c.,— then an appropriate phy- 
sical treatment — especially that directed to the 
removal of increased action in the brain, and of in- 
terrupted secretion and excretion — will generally 
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also remove every disposition to a repetition of the 
attempt; unless, indeed, similar exciting causes 
again come in operation. In all cases of at- 
tempted suicide from powerful passion or feelings, 
the possibility of some form of insanity, particu- 
larly melancholia and mania, being soon after- 
wards developed, should be anticipated —and the 
more especially, if mental disorder, or a suicidal 
propensity, has appeared in any of the members of 
the patient’s family. In families thus circum- 
stanced, the suicidal attempt is sometimes the first 
manifestation of insanity. 

621. v. Trearment.—The treatment of a sui- 
cidal disposition, in most cases, and especially in 
those which are connected with the more obvious 
manifestations of partial or general insanity, is to 
be conducted on nearly the same principles as 
have been explained with reference to these states 
of disease. In such cases, the suicidal determin- 
ation is only a part of the disorder, requiring the 
increased care of the attendants, and greater cau- 
tion on the part of the medical advisers, parti- 
cularly during apparent convalescence and re- 
covery; and the strictest precautions against a 
return of the malady, and upon the appearance 
of symptoms usually preceding this occurrence ; 
but in other respects demanding little or no 
modification of the physical and moral means of 
cure, already advised for the several forms of 
mental disease. The few observations, therefore, 
which it will be necessary to offer on the treatment 
of the suicidal impulse or disposition, may be di- 
vided into those which refer—JIst, to the careful 
removal of the circumstances which suggested or 
occasioned it; — 2dly, to the physical means 
which should be resorted to ; — and, 3dly, to the 
preservative measures, or means of repression, mo- 
ral and legislative, which may be instituted. 


622. A. The avoidance or removal of the cir-- 


cumstances or causes, which suggested or occa- 
sioned the suicidal attempt, is the basis on which 
both physical and moral means of cure must ne- 
cessarily be placed. This end, however, cannot 
always, or even generally, be attained ; particu- 
larly where certain events have produced a power- 
ful or morbid impression on the patient’s mind; 
or where the attempt has proceeded from an in- 
sane delusion. Under the former circumstances, 
we can only endeavour to counteract, or to 
weaken, the emotion produced: in the latter case, 
the delusion will disappear only upon the removal 
of the mental disease. A knowledge of the se- 
veral occasions of the suicidal determination will 
sometimes enable the physician to recommend 
means to neutralise their injurious influence, even 
when he finds that the patient is incapable of es- 
caping from their baneful influence on his mind. 
623. B. The physical means of cure should be 
directed chiefly with reference to the symptoms 
indicating the condition of the circulation in the 
brain, and the state of organic nervous power. 
These symptoms should be carefully investigated, 
and considered in connection with the phenomena 
more intimately connected with the suicidal im- 
pulse, and with mental disorder. If the impulse 
has followed any of the states of moral insanity, 
or melancholia, or other forms of alienation, the 
treatment, physical and moral, is altogether the 
same as already described ; stricter precautions 
during the treatment, and upon the restoration of 
the patient to society, being requisite. In many 
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of these cases, particularly those depending upon 
melancholia, and where the suicidal determin- 
ation has appeared in consequence of the cir- 
cumstances which have been shown generally 
to occasion increased action of the cerebral ves- 
sels, and of violent passion, chagrin, or distrac- 
tion, general or local vascular depletion, purga- 
tives, refrigerants, and derivatives are requisite. 
The pain, tension, or constriction, and uneasiness 
so frequently experienced in the head; the dis- 
ordered action of the carotids and cerebral vessels, 
and the appearance of the eyes ; the temperature of 
the scalp ; and the changes frequently observed 
after death, — all evince the propriety of repeated 
bloodlettings, especially in the immediate vicinity 
of the brain, or of the hemorrhoidal vessels. 
Cold affusions on the head, cold applications, the 
shower bath; purgatives conjoined with seda- 
tives and repressants; refrigerants with diapho- 
retics ; occasionally powerful or deobstruent ca- 
thartics, and sometimes emetics ; anodynes with 
antispasmodics ; dry cupping, setons, blisters, or 
other derivative applications on the nape of the 
neck, or on the hypochondria; and, after de- 
pletions and deobstruent evacuants, restoratives 
and tonics, — constitute, in such cases, the chief 
physical means of cure; but they require to be 
varied appropriately to the peculiarities of indi- 
vidual cases, and to be aided by hygeicnic and 
moral measures, according to the circumstances or 
motives occasioning the suicidal attempt, and the 
form of insanity of which it may have been a ma- 
nifestation. In most instances, however, exercise 
in the open air, manual and mental occupations, 
travelling, active amusements, hunting and horse- 
back exercise, visiting watering places, &c., living 
in a dry and equable atmosphere, change of air 
and of scene, and the moral influences (§ 500. et 
seq.) already fully described, should be brought 
in aid of the more strictly medical agents. 

624. After vascular depletions, where they are 
indicated, emetics, even a repetition of them, are 
often of great service, where the suicidal propen- 
sity has recently appeared ; and, if much biliary 
disorder is present, a dose of calomel, followed by 
stomachic purgatives, and subsequently by restora- 
tives and antispasmodics, as the preparations of va- 
lerian, will often be useful. Warm bathing, and 
cold sponging the head during the bath, or the 
cold affusion on the head; and the shower bath 
every morning, the feet being immersed in warm 
water ; are also important, and generally appropri- 
ate remedies. The suicidal determination is very 
frequently associated with, and sometimes the 
consequence of, prolonged sleeplessness, arising 
from the remote causes of the mental affection. 
In these cases, a recourse to narcotics becomes 
requisite; the selection and combination of them, 
as well as the particular indications connected with 
the use of them, being guided by the principles 
already explained (§ 475. et seq.) 

625. C. Surveillance and restraint. — Whenever 
a suicidal propensity appears, the disease should 
be treated, as respects seclusion and control, in 
every respect as above recommended (§ 388, et 
seg.) ; and the patient be placed in the charge of 
an experienced and _ vigilant attendant. Care 
should be taken to remove from his person and 
apartment, every article, by means of which he 
may carry his design into execution; and the 
windows, doors, &c. should be secured. Even 
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the bed-clothes should be carefully examined, lest 
portions of them should be torn off, for the pur- 
Although melancholic 
and other insane persons are not so likely to at- 
tempt suicide when others are present, as when 
alone; yet, the former circumstance is not always 
Dr. Burrows 
adduces an instance, in which a medical man, 
whilst another person was present, attempted to 
open the femoral artery with a penknife. His father 
and grandfather had both destroyed themselves. 
He had never met with any circumstance to occa- 
sion him particular disquietude; but, at the age of 


pose of self-strangulation. 


sufficient to deter them from it. 


forty-five, he became dyspeptic, low-spirited, and 
listless. He expressed extreme sorrow for the at- 
tempt on his life; yet, in three or four days, he 
seized a razor from the dressing table, whilst his 
keeper’s back was turned, and at one stroke divided 
one of the carotid arteries. 
626. A person who has once entertained a sui- 
cidal propensity, should not be confided in, however 
' strongly he may express his regrets at having made 
an attempt to carry it into effect, as long as the feel- 
ings continue, either more than usually blunted, 
or morbidly sensitive, — whilst the bearing of the 
patient continues embarrassed or perturbated, or 
his ideas confused, unsettled, or disturbed. If he 
complain of heats and flushings in various parts 
of his body, or partial sweats; and especially if 
his nights are sleepless; if he cannot look the 
person whom he addresses fully in the face with 
a firm expression; and if his eyes betray timid- 
ity, fearfulness, distrust, and restlessness ; — other 
attempts will be made. Although the patient 
may have recovered his serenity of mind, a return 
of these indications ought to call for the most 
watchful solicitude from the medical and other 
attendants; for, although the patient may not seem 
to entertain any ideas of suicide, or may actually 
not feel any inclination to commit the act, yet the 
occurrence of an opportunity, or the accidental 
sight of an instrument of self-destruction, may give 
rise to the impulse, which may instantly be carried 
into fatal effect. 
627. Whenever a great calamity has overtaken 
a person of weak resolution, of the melancholic, 
nervous, or irritable temperament, and _ espe- 
cially if insanity or suicide have occurred in any 
branch of his family, — particularly if the afflic- 
tion is sudden or recent, and productive of great 
mental distress, or of singularity of conduct or cone 
versation,—the probability of his attempting suicide 
ought not to be overlooked. The design, however, 
in these circumstances, may be concealed from su- 
perficial observers; but the physician will detect, 
in the expression of the eyes and looks, in the sup- 
pressed struggle to conceal his emotions, in the 
constrained respiration, and the accelerated, ex- 
cited, or irregular pulse, sufficient causes to re- 
quire the utmost vigilance on the parts of both 
friends and attendants. In such cases, the pre- 
vious character and fortitude of the patient may 
lull every fear; but the greatest talents, and the 
strongest minds, have yielded to intense emotion. 
The moral character and disposition of the patient 
may have been changed, before the suicidal propen- 
sity was developed ; many of the circumstances, to 
which this propensity had been directly imputed, 
actually oceasioning a state of moral or partial in- 
sanity, of which the suicidal intention was only an 
attendant or consequence, Moreover, character 
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and disposition only should not afford any erounds 
of confidence in persons subjected to the more in- 
tense emotions, or to the more energetic occasions of 
this act; more especially if they have not formerly 
experienced events requiring the exertion of mental 
energy and fortitude. Many men, eminent for ta- 
lent and excellence of disposition, have committed 
suicide, when overtaken by adversity. Several in- 
stances of this kind occurred, during an early part 
of the present century, in this country ; and have 
been adduced by some writers, as proofs of 
the strongest minds being lable to give way 
to the suicidal impulse. But eminence and ta- 
lent are distinct from fortitude in adversity ; and 
even from that constitution of mind, to which the 
terms strength of mind or force of character have 
been applied. Itis doubtful how far these persons 
were really possessed of these latter characteristics ; 
inasmuch as they are usually acquired, in com- 
bating difficulties, in patiently bearing adversity 
and disappointments, and in controlling the more 
poignant emotions which difficulty and adversity 
cali forth. In this school, where true force of cha- 
racter and fortitude are chiefly, if not only, to be 
acquired, these persons may not have been suf- 
ficiently disciplined ; for, when the course of pros- 
perity has been uninterrupted and rapid, however 
eminent the abilities which have contributed to it 
may have been, sudden adversity may endanger 
the perfect sanity or fortitude of a mind, unac- 
customed to sustain, and unprepared to meet, its 
shock. 

628. There is no part of a physician’s duty 
which is so difficult, as Dr. Burrows has re- 
marked, as to decide upon the exact time when he 
may place confidence in a convalescent suicide. 
If this confidence be yielded prematurely, the 
act, which time and great care had been em- 
ployed to avert, may be immediately perpe- 
trated ; whilst, if it be withheld when the patient 
feels that he has been labouring under a delusion, 
the effect may be such as to endanger a return of 
his delusion, or of the suicidal propensity. 

629. When the suicidal determination cannot be 
carried into effect by any other means, owing to 
the care of the attendants, the patient sometimes 
determines to starve himself. Management may 
do much in overcoming this intention. Kind en- 
treaties and stratagems may be resorted to; and 
tempting articles may be set before him, or left 
within his reach, without any further notice. If 
he partake of it, no remark should be made, but 
the same course pursued. If these means fail, 
the stomach-pump ought to be resorted to. 

630. M. Favrer observes, that noisy or im- 
moderate gaiety irritates melancholic suicides, or, 
at best, affords only a transient pleasure, followed 
by increased misery. He states, thatehe -has ac- 
companied these persons to the theatre, and to the 
hospitals, in order to compare the effects produced 
upon them by these opposite spectacles; and he 
has found, that visits to the really afflicted were 
most useful, by suggesting the idea, that others 
had still greater cause than they of being un- 
happy. 

631. D. Prevention anp Repression. — The 
increasing frequency of suicide, as well as of ma- 
nifest insanity, requires some notice of the means 
by which it may be, in some measure, repressed, 
although no sanguine hopes of success from them 
can rationally be entertained in the present states 
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of society. As long as education, manners, morals, 
and social intercourse continue as they now are— 
as long as crimes, murders, and suicides are seduc- 
tively detailed and daily furnished to the public, 
through a thousand channels, for the purposes of 
private gain —as long as the perpetrators of 
crimes and of homicides are held out, both on the 
stage and from the press, as heroes of their day 
—as long as the overthrow of moral and religious 
principles, and the infection or contamination 
of the public mind, are made objects of gainful 
speculation, into which persons in place or au- 
thority are not considered dishonoured by entering 
—as long as the streams of moral pollution are 
allowed to flow without either strenuous, or well- 
directed, or combined efforts to confine or to 
counteract them—as long as the most instant 
and efficient agents of self-destruction are openly 
sold in every street, at little or no price, and to 
any purchaser, without either * let or hindrance” 
— as long as the struggles of great parties in po- 
litics and religion absorb, in connection with the 
details of every vice and every crime, the public 
mind, each party endeavouring to depress and 
tuin the others, without regard to the general 
weal—as long as provision for the pecuniary wants 
of the state, and the power and patronage of of- 
fice, constitute the chief objects of governments 
—as long as justice is within the reach only of 
the wealthy, as laws protect chiefly the bad, as 
the weak are unshielded, and the deserving unre- 
warded — as long as 
—— ‘ The whips and scorns of time, 
The oppressor’s wrong, the proud man’s contumely, 
The pangs of despised love, the law’s delay, 


The insolence of office, and the spurns 
That patient merit of the unworthy,takes,” 


shall continue to “‘ puzzle the will” — as long 
as the lives of all classes are endangered, and 
their minds distracted, by unprincipled and ignor- 
ant pretenders to medical and religious know- 
ledge, who are allowed, and even encouraged, to 
take advantage of the credulity and fears of the 
weak-minded —as long, in short, as moral de- 
gradation and physical destitution exist, and as 
long as the safety of the people is not the supreme 
law of the state — as long as these several con- 
ditions of a country continue, and in proportion 
to their separate and combined influence — so 
long will suicides be frequent or even increase. 
632. The history of all nations has demon- 
strated the prevalence of this act, both as a dis- 
ease and as a psychological phenomenon, during 
periods of surpassing luxury, of criminal debase- 
ment, of public commotion*, and of the decline of 
public and private spirit and virtue. In such cir- 
cumstances, laws directed simply to this act, and 
without reference to the sources of the evil — to 
the various contaminating moral agents, poison- 
ing the minds of the community — will be of but 
little avail. It is obvious, that laws which, as at 
present, affect only the property of the suicide, 
are unjust, as they cannot punish the guilty, but 
fall exclusively on the innocent — on those already 


* In the summer of 1793, upwards of 1300 suicides were 
committed in Versailles and its vicinity! During ‘‘ the 
reign of terror,”? or rather of crime, suicides were com- 
mitted by the guilty, by the terrified, by infidels, and 
contemners of moral and religious principles, by public 
and private criminals, and by those distracted by losses 


of fortune and friends, in unheard of numbers, through- 
out France, 
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punished by the act of the suicide. The only 
means of prevention which have been found to 
succeed, on occasions of epidemic or imitative 
suicides, have been such as tended to impress the 
ignorant with the moral and religious turpitude 
of the act, to influence public opinion in its re- 
probation, and to convince the perpetrator of the 
crime, that, although he escapes from feeling the 
punishment it merits, every indignity, which is 
compatible with the good of society, will, as a con- 
sequence, be offered to his body, and to his me- 
mory. Each member of the community lives not 
for himself alone, but for the common weal, and in 
order to contribute to the general, the mutual, the 
public, and the private support, requisite to the 
healthful constitution of society. As it is the 
chief purpose of good government to preserve in- 
violate this principle of existence in all associated 
communities, so ought every effort to contravene 


it, or to escape from the responsibilities it involves, 


to be repressed and punished in ways the most 
effectual, conformably with the spirit in which 
only should punishment be inflicted; and even 
those, who either directly or indirectly aid in the 
commission of this act, should be subjected to pun- 
ishment. The difficulty, however, is to determine 
upon measures which may have any influence in 
diminishing the number of suicides, who are either 
irresponsible agents, or are in that state of mind 
which is uninfluenced by worldly considerations. 
There is every reason to believe, nevertheless, that 
many of those who commit this act without being 
manifestly insane— who entertain a suicidal pro- 
pensity from depression of spirits; from mortified 
pride ; from domestic chagrin or irritation; from 
excessive passion or feeling ; from imitation, fas- 
cination, or mental infection ; from extreme pro- 
fligacy, debauchery, and satiety, &c.,—would be 
deterred from it by the conviction that, if they per- 
petrated this crime, some indignity to their bodies, 
and disgrace to their memories, would be the re- 
sult. If it were enacted that the body ofa suicide, 
who had not evinced sufficient proof of previous 


insanity to require restraint, or whose relations had 


not seen sufficient proof of mental disorder to ob- 
tain medical aid, or other assistance requisite to 
the protection of others as well as of himself, should 
be made subservient to medical instruction, and 
consequently to the general weal,—I am confi- 
dent that the number of suicides would diminish, 
notwithstanding the increased, and increasing, 
sources of mental contamination, and of mental 
disease. Means of repression directed to the pro- 
perty of a suicide would have little avail, and 
would, moreover, punish the innocent, without 
affecting the guilty ; but such means ought to be 
strenuously directed against those who deal in 
poisonous substances, and ought to be rendered - 
so stringent as entirely to prevent such substances 
from being procured unless by means of a phy- 
sician’s or surgeon’s order or prescription. It is 
well known, that suicide is often committed in 
moments of irritation or passion, and that as soon 
as the feeling subsides—in the course even of a 
few minutes —the suicidal impulse or intention 
may cease to influence volition so powerfully as 
to lead to the commission of the act. ‘Therefore, 
if difficulties were thrown in the way of resorting 
to it, during periods of irritation and suicidal im- 
pulse, it might not afterwards be entertained, or 
the sober mind would recoil with so great horror 
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from the morbid idea, as to view it with increased 
dislike, or would endeavour otherwise to fortify or 
to protect itself against a return of the propensity. 

633. Having thrown out these hints as to the only 
means of repression which can be suggested, after a 
consideration of those which have been enacted in 
this and in foreign countries, I would merely add, 
that the growing frequency of suicide requires that 
means, direct and indirect, should be taken by the 
legislature to restrain it: As, however, many of the 
most influential causes of suicide can only be in- 
directly affected by legislative measures, and as 
some of these causes belong to the liberty enjoyed 
by all classes, although appertaining chiefly to the 
most worthless parts of that liberty, but little 
hope can reasonably be entertained that the fre~ 
quency of this act will be much diminished, —as 
long, at least, as the circumstances arising out of 
the education, morals, amusements, and social re- 
lations of the community, to which it is in great 
measure referrible, continue unchanged. 
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INTESTINE — Syn. "Evrepo (ab éyrdg, intus) 
— Intestinum (from intus, within). — Intestin, 
Boyeau, Fr. Darm, Ger. Intestino, Ital. — 
Bowel; Gut ; Intestinal Canal ; Intestinal 
Tube. 


1. Most of the disorders and structural diseases 
to which the intestines, in general, are liable, are 
discussed in appropriate articles. The seat and 
nature of these affections required a separate 
consideration for them; and, at this place, it re- 
mains for me chiefly to supply whatever I may 
have omitted in these articles, and to treat of 
those subjects, which have not been entered upon 
under different and more appropriate heads. 

2. It need hardly be stated, that the intestines 
comprise, or consist of the following parts, de- 
scending from the stomach to the verge of the 
anus, namely, the ducdenum, the jejunum, the 
ilium, the cecum, the colon, and the rectum. As 
each of these portions of the intestinal canal 
presents most important connections with, and 
relations to, other viscera, that are not possessed 
to an equal degree, or in a similar manner, by the 
others; as they are, in many respects, and par- 
ticularly as regards certain of their functions, 
distinct organs; and as they are often severally 
the seats of disorders, more or less limited to 
either of them, so I have treated of the diseases 
to which each of these portions of the intestinal 
canal are most liable, under their respective 
heads. As there are certain maladies, which af- 
fect, in some degree or other,.more than one of 
these distinct portions of the bowels, and which 
often implicate, or even originate in, some one 
or more of the collatitious viscera, and in which not 
only the intestines, but the various related viscera, 
and even the frame. generally, frequently are also 
disordered, although in different grades and forms, 
and to a varied extent, according to numerous cir- 
cumstances connected with the cause of the dis- 
ease, and state and constitution of the individual 
attacked, so I have treated of these maladies un- 
der the names commonly applied to them, but 
with strict reference to their seats, natures, and 
pathological relations. Thus, whilst I have con- 
sidered the diseases individually seated chiefly in 
either the duodenum, cecum, colon, &c., under’ 
these heads respectively, I have likewise dis- 
cussed colic and ileus, costiveness and constipation, 
diarrhea, cholera, dysentery, gastro-enteric dis- 
ease, flatulency, intestinal hemorrhage, intestinal 
concretions, and worms, &c., in these several 
articles, because these complaints are not limited, 
in their seats, to one portion of the intestinal 
canal only, but often extend to several portions 
of it, although in different grades, and frequently 
depend upon disorder of the adjoining. viscera, 
and sometimes even of distant organs, and of the 
system in general. Moreover, as the organic le- 
stons which occur in the intestines are not peculiar 
to any one portion, but extend, in different ma- 
ladies and persons, and in different degrees of fre- 
quency and severity, to all of them, and even 
also to the stomach and cesophagus—to the 
whole digestive canal from the lips to the anus— 
so I have considered these lesions under the head 
“ Dicrstive Canar,” and have thereby avoided 
the repetitions, into which I should otherwise 
have been betrayed. It here chiefly remains for 
me to consider those maladies, seated principally 
in the smalland large intestines —in the ileum, jeju- 
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num, and colon, — that are not discussed under dif- 
ferent or more appropriate heads. The functional 
disorders, and the structural changes, to which the 
intestines are liable, being fully treated of in 
the articles just mentioned, I now proceed to 
consider chiefly their inflammatory diseases. In the 
article on the peritonewm, however, much will 
be found more or less intimately connected with 
inflammations of both the small and large in- 
testines, to which sufficient reference will be also 
made in those sections, where inflammation ex- 
tending to the peritoneal coat of the bowels, and 
the complications of enteritis, are considered. 

I, Inrrammation oF THE Smaty Inrestrnes.— 
Syn. Xépdaog, Eideds, Areteus, Galen.— Fe- 
bris intestinorum inflammatoria, Hoffmann. 
Intestinorum Inflammatio, Boerhaave. En- 
teritis, Sauvages, Vogel, Sagar, Cullen, Pinel. 
Empresma Enteritis, Good. Cauma Enteritis, 
Young. Gedirmentziindung, Entziindung der 
Gedirme, E.der Dirmen, Germ. Entérite, In- 
jlammation des Boyaux, Fr. Inflammasione d’In- 
testini, Ital. Inflammation of the Bowels. 

Cuasstr. — 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 1. Class, 
Diseases ofthe sanguineous Function; 2. 
Order, Inflammations (Good). III. Cuass, 
i. Orper (Author in Preface). 

3. Drrin. — Tenderness or pain of the more 
central parts of the abdomen, increased on vressure, 
generally with symptomatic fever, disordered de- 
fecation, and frequently nausea and vomiting. 

4. Inflammation generally commences in one 
only of the constituent tissues of the small intes- 
tines, and frequently continues to be thus limited 
during its course ; but it frequently also extends 
to the other parts, until even all the textures 
forming a portion of intestine are implicated. Thus 
the glandular apparatus, or the mucous membrane 
only may be inflamed, and the disease may not 
extend further, although it may exist long, or be 
extremely acute: butit often, also, invades the 
other tissues, more especially the connecting cel- 
lular tissue, until the peritoneal coat is at last 
inflamed, and all the phenomena of circumscribed 
or diffused peritonitis is produced. When all the 
constituent tissues of a portion of intestine are 
affected, the inflammation usually has commenced 
and proceeded in this manner; for it is but sel- 
dom that there is reason to infer that the inflam- 
mation has either simultaneously invaded all the 
coats composing a portion of bowel, or has pro- 
ceeded in an opposite direction, namely, from the 
peritoneal to the other coats; unless, indeed, in 
cases of external injury, or of strangulated her- 
nia, or when the inflammation has extended from 
adjoining parts to the intestines. 

5. Inflammation of the intestines, whether 
limited to one only, or implicating two, or all, of 
their constituent tissues, may assume any grade of 
intensity and acuteness, from the most acute down 
to the slightest degree and the most chronic form. 
It may appear, in either of these states, as a 
simple or uncomplicated disease, or associated with 
other maladies. In this latter state, it may be 
either primary or idiopathic, or consecutive or 
symptomatic. In each of the above forms it will 
be here considered. 

6.i. INFLAMMATION OF THE Mucous SurFrace 
or tue Inrestinrs.—Muco-Enteritis, of Arm- 
stronc. — Muco-Entérite, Lintérite Villeuse, of 
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French pathologists. — This complaint varies in 
its characters with its intensity, and with the tem- 
perament and habit of body of the patient ; a 
slighter grade of it often causing, in irritable, 
nervous, and plethoric persons, more acute symp- 
toms than a severer degree in those who are 
melancholic or leucophlegmatic. The symptoms, 
moreover, are further varied by the extension of 
the inflammatory affection, in some degree to the 


duodenal or gastric villous surface on the one 


hand, or to the internal surface of the cecum and 
colon on the other; for the mucous coat of the 
small intestines is inflamed more frequently in 
conjunction with one or more of these than in an 
unassociated form; and not infrequently some 
one of the adjoining viscera is also more or less 
disordered. Indeed, the enteric disease may be 
altogether consecutive of, and caused by, de- 
rangement of one or other of these viscera. Thus 
a discharge of acrid or otherwise morbid bile 
into the duodenum may occasion or perpetuate 
inflammation of the mucous surface of the intes- 
tines, and often also of the large bowels, 

7. A. Symptoms. — a. In the acute or sub-acute 
states of the complaint, the abdomen is usually 
distended, sometimes tense, and flatulent. A dull 
or heavy deep-seated pain, or soreness, occasion- 
ally with a sense of heat, is felt upon firm pres- 
sure, especially around the umbilicus, or towards 
the right iliac region ; but this latter symptom is 
often absent, and is more generally found when the 
follicular glands are affected. In the more acute 
cases, the abdominal parietes are warmer than 
other parts of the body; and a feeling of internal 
heat of the bowels is also often complained of, with 
colicky pains, particularly after cold drinks, and 
the more heating or indigestible articles of food. 
Muscular power is much weakened, and the skin 
is harsh and dry. There is more or less thirst ; 
and the appetite is impaired or lost. In severe 
cases, or when the disease is far advanced, there 
is often nausea or vomiting ; this latter symptom 
depending much upon the extension of the affec- 
tion to the internal surface of the duodenum and 
stomach. The alvine evacuations are generally 
morbid, sometimes too frequent, at other times 
too rare and scanty ; but usually preceded or 
attended by flatulence, borborygmi, and the 
escape of much flatus, When the internal sur- 
face of the large bowels is unaffected, constipa- 
tion is often present, but short attacks of diarrhoea, 
occasionally alternating with costiveness, fre- 
quently occur. The stools vary in colour and 
consistence with the state of the biliary functions 
and the kind of the ingesta: when there is 
diarrhoea, they are generally pale, yeasty, and 
crude, or insufficiently digested ; when the bowels 
are costive, they are often offensive, dark, and 
scybalous. The urine is high-coloured and 
scanty, and often deposits a copious sediment. 
The mouth is clammy, with a bitter or unpleasant 
taste. The tongue is white or yellowish in the 
centre, but red at its point and edges, The pulse 
is accelerated, and generally small and soft when 
there is diarrhoea, and full, or even hard, when 
the bowels are confined. : 

8. In more intense or acute cases, the fore- 
going symptoms are more prominent. The ab- 
dominal distension amounts almost to tympanitis ; 
the pulse is quick and constricted; the thirst is 
great; the tongue is furred, loaded, and dry ; the 
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urine scanty and high-coloured, and all the secre- 
tions and excretions diminished. Pain, soreness, 
internal heat, and tenderness of the abdomen are 
greatly increased, and the surface is hot, dry, and 
harsh. The affection of the intestinal mucous 
surface extends its influence to the cerebro-spinal 
system, causing sleeplessness, restlessness, and 
ultimately, in the more unfavourable cases, deli- 
rium, startings of the tendons, and in young per- 
sons and children, especially, convulsions and 
coma. In many of these more severe attacks, 
particularly in the sanguineous temperament and 
plethoric habits, and in warm climates or seasons, 
the inflammatory affection of the mucous surface 
rapidly extends to the external coats of the part of 
the intestine chiefly diseased; and the form of 
enteritis about to be noticed (§ 30.) supervenes. 

9. Acute muco-enteritis commences variously — 
sometimes slowly and insidiously, with impaired ap- 
petite, slight thirst, loaded or white tongue, a slight 
sense of heat in the abdomen, or colicky pains 
and slight disorder of the bowels. ‘These symp- 
toms, at first, are hardly appreciable, but they be- 
come gradually more and more severe, until. the 
pulse and system become obviously affected. In 
other instances the attack is more sudden, and 
severer from the beginning, especially when 
caused by the more energetic causes, — errors of 
diet and regimen, by irritating ingesta or intoxi- 
cating fluids, by irritating purgatives, by exposure 
to cold, to currents of air, and by damp or wet 
clothes. In these latter circumstances especially, 
it is sometimes ushered in by chilliness or slight 
rigors. It not infrequently follows some one 
of the varieties of Drarruaa or of Cotic, espe- 
cially the former, and is often attendant upon it ; 
in such cases, however, the morbid action is sel- 
dom confined to the small intestine, but is extended 
also to the mucous surface of the large bowels. — 

10. The progress of muco-enteric inflammation 
is seldom very rapid, unless when caused by poi- 
sonous substances, and the most intense causes ; 
and then dangerous cerebral symptoms often 
supervene, or the morbid action extends either to 
the adjoining portions of the alimentary canal, or 
to the more external tunics. Its duration most 
commonly varies from three or four days to thirty 
or even forty ; but thirteen or fourteen days may 
be said to be its medium continuance. It most 
commonly terminates in resolution, but when neg- 
lected, or improperly treated, and in faulty states 
of the constitution, it often passes into the chronic 
form (§ 11.) or extends to the other tissues of the 
intestines, or to the adjoining viscera. A fatal 
issue generally is owing to this circumstance, or to 
consecutive affection of the brain, which latter is 
a frequent occurrence in children, especially in 
infants. 

11. b. Chronic inflammation of the mucous sur- 
face of the intestines is characterised chiefly by 
the presence, generally in a slight degree, of the 
symptoms already enumerated, for a considerable 
time — for six or seven weeks, oreven longer. It 
may have been consequent upon a more severe 
state of the disease, or it may have been slight 
from the commencement, and hence prolonged 
from this circumstance or from neglect. In many 
instances, little or no abdominal uneasiness, or 
pain, or heat, or flatulency, or distension, is felt 
until three or four hours after a meal. Chronic 
muco-enteritis is exasperated by indigestible ar- 
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ticles of diet, by a heating regimen, warm con- 
diments, and by stimulants. Thirst, dryness of 
the lips and mouth; harshness and dryness of the 
skin; flatulency, borborygmi, and costiveness, the 
motions being scybalous, dry and dark, sometimes 
alternating with slight diarrhcea; abdominal dis- 
tension during digestion, and slight evening fever, 
are generally complained of. The occurrence of 
abdominal pain, tenderness, thirst, heat of skin, 
acceleration of pulse, and lassitude, after the prin- 
cipal meal, imparts to the complaint an intermit- 
tent or remittent character, which may mislead an 
inexperienced practitioner. In some cases soreness 
and fissures of the lips, with exfoliation of the 
epithelium, are observable, and the cuticle often is 
thrown off in minute pulverulent scales. 

12. c. In children, muco-enteritis is one of the 
complaints most frequently observed. It occurs in 
either an acule, sub-acute, or chronic form. In 
slighter as well as in severer states, it is common in 
the youngest infants, more especially in large or 
manufacturing towns, and in the more delicate 
subjects; in whom, however, the morbid action 
usually extends to the stomach on the one hand, 
and to the large bowels on the other, in a more 


-or less marked form, at some period of its course. 


Indeed many of the diseases of infancy and child- 
hood are merely consecutive upon neglected states 
of this complaint, more especially cerebral ma- 
ladies and convulsions, infantile remittent fever, 
disorders of the liver, mesenteric obstructions and 
enlargements, peritonitis, scrofula, and diseases of 
the glands and joints, 

13. a. In infants at the breast muco-enteritis 
may, even in the acute and sub-acute states, be at- 
tended by very little febrile disturbance. In them 
the symptoms vary with the parts of the digestive 
canal principally affected. When the small in- 
testines are only implicated, there is generally 
vomiting, tympanitic distension of the abdomen, 
and tenderness upon firm pressure, with heat of 
skin, and slight or occasional diarrhoea. When 
the morbid action extends to the colon there is 
more severe or continued diarrhoea, much less 
abdominal distension and tenderness, and less 
frequent or no vomiting. In many cases of this 
class of patients an erythematous redness is ob- 
servable around the anus, ‘The tongue is dry, or 
loaded, and red at the point or edges, and some- 
times over the whole surface. ‘he stools are 
various, but frequently consist of a yellowish sub- 
stance. There are also thirst, dryness of the skin, 
and agitation; but the pulse is often not much 
affected. 

14. During the period of dentition infants are 
often attacked in a still more severe manner. In 
many the complaint commences insidiously with 
slight diarrhoea and flatulent distension of the 
abdomen, and proceeds in this manner for some 
time, until it assumes a well-marked form. The 
evacuations are occasionally not more frequent 
than usual ; sometimes they are three, four, or 
five in the twenty-four hours, but they are loose, 
and more or less disordered; and all the local 
and constitutional symptoms are severe. In 
the fully developed state of the complaint there 
are heat of skin, fretfulness, thirst, dry tongue, 
disturbed sleep, sometimes vomiting, accelerated 
pulse, abdominal tenderness on firm pressure, and 
distension, crying and agitation before passing a 
stool, which is often forcibly ejected with much 
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flatus. The evacuations vary remarkably in the 
course of the disease, from a healthy to a clay- 
coloured, yeasty, pale, and slimy, or to a greenish, 
or brownish, or reddish, watery and dark state. 
‘They sometimes consist of a dark fluid; at other 
times, of a dark or reddish-brown mucus. Their 
appearance is, however, much influenced by the 
food and medicine taken, much of the former 
passing off in the stools, but little or not at all 
changed. This acute state of disease may continue 
for some time; but great exhaustion, rapid pulse, 
dry or crusted tongue, sunk eyes, pallid or waxen 
countenance, coma, and partial or general con- 
vulsions, frequently supervene and _ terminate 
existence. In infants and young children, this 
state of the disease may exist for a considerable 
time, and even with much severity, without 
fever being unequivocally developed. Vomiting, 
diarrheea, colicky pains, flatulent distension of the 
abdomen, tenderness on firm pressure, and often 
increased heat, especially of the belly, are the 
symptoms which chiefly indicate, in this class of 
patients, the presence of acute muco-enteritis. Fre- 
quently the two first of these symptoms alternate. 

15. In infants who are either prematurely 
weaned, or are attempted to be brought up by hand, 
or otherwise insufficiently or improperly fed, this 
complaint is very prevalent. Indeed, it is much 
more common than any other; and in it nearly 
all the other diseases, to which infants thus cir- 
cumstanced are liable, actually originate ; these 
arising consecutively in consequence of sympa- 
thetic disturbance, and the intimate connexion 
subsisting between the vital organs, by means of 
the organic nervous system. The complaint, com- 
monly called the “ Weaning Brash,” is merely a 
modification of acute muco-enteritis, in which 
the irritation of inappropriate or unaccustomed 
food not only induces a degree of inflammatory 
action, but also an increased secretion, this latter 
often, however, favouring the resolution of the 
morbid vascular action. In this complaint the 
essential symptoms are those just described, vary- 
ing, however, in different cases, according as the 
inflammatory irritation is extended either to the 
stomach, in the form of GasTro-ENTERITIS, or to 
the large bowels, in the form of Itx0-Couirts, 
hereafter to be noticed. However modified 
this disease may be in children, by peculiarity of 
constitution, by combinations of the causes, and 
the extent or intensity of the morbid action, it has 
a most manifest influence, in all its forms, to in- 
duce sympathetic or consecutive inflammation of 
either the membranes or the substance of the 
brain, or even both, and disease of the mesenteric 
glands. After weaning or dentition, acute muco- 
enteritis sometimes assumes a form which is with 
difficulty distinguished from the acute variety of 
Infantile Remittent Fever. Indeed the one com- 
plaint often runs into the other; and the more 
severe state of the latter disease is frequently 
complicated, as will hereafter be shown, with the 
former, a fatal issue in these being generally 
owing to this complication. 

16. @. Chronic muco-enteritis is also frequent in 
infants and young children. It is more generally 
attended by diarrhoea in them, than in adults ; 
the dejections being glairy, watery, and greenish. 
The belly is tympanitic and large; and, as the 
disease continues, contrasts strongly with the 
emaciation of the extremities. About one or two 
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hours after a meal, fretfulness or uneasiness with 
depression may be remarked, occasioned by an 
increase of ailment when the ingesta are passing 
along the ium. There are also thirst, dryness of 
skin, and often increased heat of the abdomen, 
especially towards evening. The pulse is some- 
times accelerated, and generally small and soft. 
Tenderness or soreness is frequently evinced upon 
firm pressure of the abdominal regions, or upon 
examination of them by percussion. This state 
of enteritis in children seldom continues long 
without super-inducing enlargement and obstruc- 
tion of the mesenteric glands, and the usual con- 
sequences of these lesions. It is often also a 
complication of the more chronic states of Infantile 
Remittent Fever, and not infrequently the former 
complaint is mistaken for the latter, the exacer- 
bations attending it arising from the effect of food 
upon the character of the symptoms, or from the 
constitutional effects of irritations of a vital organ, 
and the periodicity which the slighter forms of 
febrile action are prone to assume, especially when 
the local affection commences in a slight form and 
advances slowly. 

17. u. InrLamMMaTIoN OF THE GLANDS OF THE 
Intestines. — Glandular Enteritis (Author),— 
Entérite Folliculeuse, of French writers. — Inflam- 
mation of the solitary and aggregated ( Pryer’s) 
glands and of the simple follicles (Lirrerkiiun’s) 
— 1s rarely observed as a primary disease, unless 
as a consequence of a peculiar class of causes, 
which operate not merely locaily in respect of the 
alimentary canal, but also upon the system in 
general. It is scarcely ever a simple or an un- 
associated malady; but generally a consequence 
of an antecedent morbid condition, either of some 
other vital organ, or of the constitution —a result 
of an important lesion of the vital energy, and 
of the circulating and secreted fluids. Follicular 
ot glandular enteritis is to be viewed rather as 
a consecutive or symptomatic affection, than as 
a primary and simple disease. Yet it has been 
considered by several pathologists, and parti- 
cularly by MM. Louis, Rocuz, and others 
as a primary malady, and the essence of the ty- 
phoid forms of fever. That it forms a most im- 
portant complication of continued, and even of 
remittent, fevers is undoubted, as I have already 
shown (see Frver, § 462.), especially in certain 
epidemics, and in those localities, where the 
causes which act more directly upon the alimen- 
tary canal cooperate with other predisposing and 
exciting causes of fever. Thus it was a most 
prominent. feature in the epidemic Mucous Fever 
(see Frver, § 406.), described by Rorverrr and 
Wacter, and in that denominated by M. Bre- 
TONNEAU dothinentérite, and ileo-dyclidite by M. 
Battiy. It is frequently observed in adynamic, 
putro-adynamic, and true typhus fevers, and is 
seldom absent when these fevers assume the enteric 
character or complication; and which they are 
prone to assume when they arise from those con. 
curring or exciting causes, which either act in- 
juriously on the alimentary canal, or contaminate 
the circulating fluids; as putrid food, water con- 
taining decayed animal or vegetable matter, &c, 
It exists also, but in connexion with inflammation 
of the follicular glands of the cecum, colon, and 
rectum, in the adynamic forms of DysrentrRy 
§ 20. et seq.), as will be more fully shown in the 
sequel. Glandular enteritis, occurring consecu- 
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tively of, or asa complication of low fevers (sce 
Frvers, §§ 453. 474.), necessarily assumes, in its 
course and consequences, an acute character ; but 
italso occurs consecutively of other diseases, more 
especially of tubercular consumption, of tubercles 
in various organs, and of scrofulous disease of 
the joints, bones, and glands; and in all these 
symptomatic relations it presents a chronic form. 

18. In its primary and simple states, glandular 
enteritis cannot be advantageously viewed without 
reference to its special causes. These are, as re- 
spects predisposition, the female sex; the earlier 
epochs of life, particularly those antecedent to 
puberty ; relaxed and lymphatic constitutions ; the 
scrofulous diathesis ; and persons possessing a fine 
white skin, a fair complexion, and light hair. 
The more efficient or exciting causes of follicular 
enteritis are also peculiar. These are a cold and 
humid atmosphere ; low and damp localities ; an air 
contaminated with vegetable and animal miasms ; 
the use of water rendered impure by putrid 
animal or vegetable matters or exuviz ; immature, 
or stale, or decayed fruit or vegetables ; animal 
food passing into a state of putridity or decay ; all 
septic substances taken into the stomach ; imma- 
ture or spoilt, or musty wheat or rice ; damaged 
or mouldy bread, biscuit, &c.; the prolonged use 
of purgatives, and whatever impairs vital power, 
and deteriorates the chyle and the circulating fluid. 
MM. Breronneav, Levuret, and Genpron, con- 
sider that cases originating in one or more of 
these causes may generate an effluvium which 
may infect healthy persons. There can be no 
doubt that these causes, when they operate upon 
a number of predisposed persons, and in circum- 
stances favourable to their injurious impression, 
and to the accumulation of the emanations pro- 
ceeding from the diseased, will produce a disease 
capable of propagating itself in these circum- 
stances ; but the disease will either be dysentery, 
or fever with enteric complication, as shown in 
numerous instances, particularly where these 
circumstances have been aided by the endemic 
influences just alluded to, and by epidemic con- 
stitutions. 

19. A. Symptoms.—a. In the sporadic and simple 
state of glandular or follicular enteritis, the patient 
frequently complains at first only of slight dis- 
order of the digestive functions, consisting chiefly 
of want of appetite, colicky pains, and relax- 
ation of the bowels, ceasing and recurring from 
time to time. There are also borborygmi, fla- 
tulence, mucous stools, a relish chiefly for the 
more stimulating articles of food, a white or 
loaded tongue, a soft and languid pulse, and 
a turbid state of the urine, In other cases the 
symptoms are more severe at the commence- 
ment. ‘The appetite is lost; the tongue presents 
a greyish-white or a yellowish coating, and is 
somewhat red at its point and edges; the mouth 
is clammy, occasionally aphthous, with an insipid, 
sickly, nauseous, or sour taste; the breath is dis- 
agreeable and foetid ; and there is tenderness upon 
firm pressure around the navel. Borborygmi, 
and eructations of an acid and nidorous flatus ; 
colicky pains often followed by flatulent and 
mucous evacuations, occasionally containing lum- 
brici ; great depression of strength ; dusky disco- 
loration of the skin ; occasional outbreaks of slight 
but acid perspiration ; and a small, frequent, and 
feeble pulse, are generally also present at an early 
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period. There is little or no heat of skin, and 
but little thirst. Shifting pains in the limbs are 
often felt. The urine is thick or turbid, and de- 
posits a greyish or brick-coloured sediment. 
Diarrhoea is neither severe nor of any continu- 
ance, unless the glands of the large intestines are 
also affected. 

20. b. Inits more acute or severe states, the affec- 
tion of the glandsiis seldom confined to the small 
intestines, or to the solitary glands, or to Pryrr’s 
glands, or to the simple follicles solely, although 
either may be chiefly diseased. In the more com- 
plicated cases, particularly those presenting the 
forms of adynamic fever and dysentery, PryEr’s 
or the aggregate glands, are principally implicated : 
and the disease extends from the lower third of 
the ileum, where it is most prominently marked, 
to the simple follicles and solitary glands of 
the large bowels, on the one band, and to those 
of the upper portions of the intestinal canal, on 
the other. In these more acute states, severe 
pain in the abdomen, often extending from the 
navel to the right iliac or cecal region, and in- 
creased on pressure ; a loaded tongue, with dry- 
ness of the mouth, and thirst; symptomatic fever 
which becomes increased towards evening, with 
a dry harsh skin; depression of spirits ; disincli- 
nation to move; a dull and often a sunk state of 
the eyes, and discoloration of the lips and around 
the mouth, are usually present, and are com- 
monly attended by fulness or flatulent distension 
of the abdomen in general, or more especially 
towards the cecal region; by nausea and occa~ 
sionally vomiting ; and by frequent, mucous, offen- 
sive, ochrey or otherwise morbid stools, and scanty 
urine. As the disease proceeds, it usually assumes 
all the characters either of Asthenic DysrnrEry, 
or of Mucous or Adynamic Frver (see these 
articles), in a severe and more or less advanced 
form, according as the affection extends along 
the digestive canal, or gives rise to exhaustion of 
the cerebro-spinal functions, and to deterioration 
of the circulating and secreted fluids When it 
assumes any of the forms of Asthenic or Adynamic 
Dysentery (see Dysenrery, §§ 20. et seq.), the 
cecum, colon, and rectum are especially impli- 
cated; and when it passes into adynamic fever, 
the aggregated glands, particularly in the lower 
third of the ilium, are extensively diseased, ulcer- 
ation extending from them to the more external 
tissues. 

21. c. Inflammation of the intestinal mucous fol- 
licles often assumes, particularly in low and 
humid localities, and when occurring epidemically 
or even endemically, as occasionally observed, 
especially on the Continent, either the form de- 
scribed under the article Mucous Fever, or that 
very closely resembling it, denominated by M, 
Prtit Entero-mesenteric Fever ; and which is de- 
scribed by him nearly as follows : — There are at 
first debility, general uneasiness, anorexia, irre- 
gular attacks of fever, and diarrhoea. The coun- 
tenance is dejected, the eye dull, and the skin 
pale or slightly livid, particularly about the fips 
and near the ala nasi; decubitus on the back ; 
disinclination to motion ; torpor, and some degree 
of prostration of the intellectual powers. The fever 
is slight or obscure during the day, but gradually 
comes on in evening paroxysms, without rigors 
or much heat, but with a dry harsh skin, injection 
of the eyes, and slight delirium. There is great 
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thirst; the teeth are dry ; and the tongue is 
covered with a greyish paste. The stools are 
bilious or serous, variable in frequency and 
quantity, but are not such as to account for the 
prostration of the patient. The belly is soft and 
not swollen; and little or no pain is felt in it, 
unless on pressure towards the right side, be- 
tween the umbilicus and the crest of the ilium. 
The symptoms are gradually increased ; the lips 
and alez nasi are slightly retracted; the cheeks 
become livid, the eyes sunk and injected, and 
somnolence and delirium constant, although the 
answers are correct, but painful. Continued 
fever, with nocturnal exacerbations, petechie, 
and subsultus tendinum now appear ; the pulse is 
frequent, and very compressible; the teeth are 
covered by sordes, and the tongue with a brownish 
or black crust. The abdomen becomes more 
painful; sometimes, however, the pain is con- 
fined to its first situation, and is unattended by 
distension ; but in other cases, it is more ex- 
tended, and is accompanied with tympanitis. The 
stools become serous, foetid, and frequent; the 
urine scanty; and excoriations of the nates, or 
the situations of blisters are disposed to gangrene. 

22. d. In many cases, glandular enteritis is con- 
sequent upon fevers, or occurs during conva- 
lescence from them. This sequela has presented 
itself more frequently after some epidemics, and 
in certain localities, than in others. It has been 
well described by Dr, Curyne, in his Reports, 
as it appeared in Dublin, in 1817. A patient 
in fever has become so much improved that 
a speedy convalescence is expected, but in 
a few days it is found that strength is not re- 
turning: the pulse continues quick, and the ap- 
petite, although sometimes restored, is oftener 
deficient or capricious. The patient expresses no 
desire to leave his bed, and he does not gain 
flesh. His tongue becomes dry, and he com- 
plains of a dull pain and uneasiness in his belly, 
with soreness on pressure, and a degree of fulness. 
To these succeed looseness of the bowels, with 
great weakness. Probably at the next visit, the 
patient is found lying on his back, with a pale 
sunk countenance, and a very quick pulse; and 
without mental energy. Mucous stools pass from 
him in bed, and the urine also. His breathing 
becomes frequent, and often hiccup occurs. Death 
is now nearly at hand ; opiates, astringents, and 
cordials being alike unavailing. 

23 e. In the more severe cases, and particularly 
when they assume either of the above forms, the 
abdominal or local symptoms occasionally become 
suddenly exasperated. The patient complains of 
violent pain in the abdomen, which is greatly dis- 
tended, tense, and tender on the slightest pres- 
sure. He lies on his back, with his knees drawn 
up. His countenance is anxious and collapsed ; 
his pulse is weak, small, remarkably accelerated, 
followed by extreme depression and sinking, by 
quick laboured breathing, cold extremities, and 
occasional hiccup. Death in these cases com- 
monly takes place within 24 or 36 hours, from 
the accession of the severe pain and tympanitis; 
and is owing to ulcerative perforation of the intes- 
tines and consequent peritonitis rapidly extending 
over the greater part of the peritoneal surface. 

24. f. In other instances, intestinal hemorrhage 
occurs in the course of the disease, and sinks the 
patient more or less rapidly, according to its 
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amount relatively to his powers, &c. In these 
cases, especially if the blood is poured out slowly 
in the small intestines, and in smal] quantity, it is 
more or less intimately mixed with the Othe 
matters passed by stool, and the evacuations are 
generally more frequent and abundant than in 
other circumstances. Intestinal ” hemorrhage 
particularly when the blood is more or less pure, 
is, however, much more frequent when ulceration 
has taken place in the large intestines. 

25. g. Follicular or glandular enteritis may, par- 
ticularly when occurring in a simple and sporadic 
form, assume a more or less chronic or sub-acute 
state. But in either of these states it will hardly be 
distinguished from the more chronic forms of muco- 
enteritis already noticed (¢ 11.), unless by a more 
offensive mucous or muco-puriform state of the 
stools, and a weaker and more frequent pulse ; 
but these cannot be relied upon. Very often, 
also, muco-enteritis and follicular enteritis are asso- 
ciated, especially in children. Enteritis consequent 
upon tubercular consumption is commonly seated 
chiefly in the follicles, and is chronic in its dura- 
tion; but it is seldom limited to the small intes- 
tines ; it generally extending also to the coecum 
and colon. 

26. h. The progress of the simple and sporadic 
states of follicular enteritis is generally slower, 
and the duration of it consequently longer, than 
the progress and duration of similar grades of 
muco-enteritis. It seldom proceeds to ulceration, 
or the ulcerative process rarely proceeds far in 
the situation of these glands, without giving rise 
to inflammation and enlargement of the mesenteric 
glands corresponding to the diseased intestinal 
glands and follicles. Indeed, it is not improbable 
that consecutive inflammation, enlargement, and 
obstruction of the mesenteric glands often arise 
before the follicles and glands become ulcerated, 
and yet are owing to the primary disease of these 
follicles and glands. 

_ 27. 2. Ininfants and children, glandular enteritis 
1s a very frequent disease, particularly amongst 
infants that are brought up by hand, or impera 
fectly nourished, or injudiciously fed, and that 
live in close, low, and damp cellars and localities, 
especially in large and manufacturing towns. It 
is frequent also at the time of weaning, and 
in humid, cold, and miasmatous situations. It 
often assumes a slight and chronic form, and then 
generally occasions mesenteric disease, which ver 

frequently occurs consecutively upon either fol- 
licular or muco-enteritis, particularly the former, 
These two forms of enteritis are with great difficulty 
distinguished from each other in children or in- 
fants. Nevertheless, an opinion as to the pre-~ 
sence of either may be formed from the descrip- 
tions furnished above (§ 12—19.) In the follicular 
variety, the stools are more generally mucous, and 
the diarrhoea is more marked than in the other va- 
riety. Indeed, mucous diarrhea in children is very 
commonly caused by inflammation of the intestinal 
follicles and glands, or by a state of irritation which 
is very prone to pass into inflammation, which 
will assume either a slight and chronic, or a 
severe and an acute, form, according to the con- 
stitution of the patient, and numerous concurring 
circumstances. In the more acute cases, there is 
more or less fever, which generally assumes a 
remittent character; and it is sometimes attended 
by nausea or vomiting, and always by thirst. 
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The abdomen is tumid, uneasy, although not 
always painful or tender on pressure. Griping 
pains are often felt, especially before an evacua- 
tion ; but there is no straining, unless the large 
bowels become implicated ; and this often is the 
case as the disease proceeds ; and it then assumes 
a truly dysentéric character, the stools often con- 
sisting of a reddish-brown mucus. 

28. k. The more slight and chronic states of fol- 
licular enteritis in children are apt to be over- 
looked, or seldom come under the eye of the 
physician until it has passed on to organic change, 
generally to enlargement of the follicles or in- 
cipient ulceration, with consecutive disease of the 
mesenteric glands. The chronic state of the af- 
fection is often the consequence of its slightness 
or its gradual increase, which causes it to be 
neglected, or injudiciously treated, in respect both 
of regimen and of medicine. It is frequently 
also produced in connection with the more slight 
or chronic form of muco-enteritis; and it often 
proceeds from morbid states of the chyle and 
blood —or at least from causes which operate 
chiefly by deteriorating these fluids. The chronic 
affection is ascertained with difficulty in children 
and infants, especially during its early stages. 
It closely resembles not only the chronic form of 
muco-enteritis, but also infantile remittent fever 
and mesenteric decline. Indeed, the remittent 
fever may be altogether symptomatic of it; or it 
may be developed in the course of the fever. I 
have seen cases, both in public and in private 
practice, conclusive of this intimate connection — 
of thesesequences of morbid action. The advanced 
state of the chronic disorder may not differ from 
mesenteric disease; for the former is rarely of 
long continuance without superinducing the latter. 
In many cases, the affection of the glands and folli- 
cles is slowly produced in consequence of general 
cachexia, or of a morbid condition of the circulating 
fluids; the constitution, especially the soft solids 
and surface, manifesting general disease, and the 


digestive organs more: or less disturbance, the 


stools being mucous, offensive, or otherwise mor- 
bid.— In children, as well as in adults, it com- 
monly supervenes, and proceeds to extensive 
ulceration, during the progress of tubercles of 
the lungs, and in the course of hectic or slow 
fever proceeding from the absorption of morbid 
matter or diseased secretions, or from local sources 
of irritation. 

29.1. The chronic form of glandular enteritis may 
terminate in perforation of the intestines, and in 
partial or general peritonitis, mesenteric disease 
having been previously developed, and more or 
less advanced ; but I believe that perforation is a 
less frequent consequence of the chronic, than of 
the more acute or sub-acute, states of the disease. 
When consequent upon the chronic form, it is 
chiefly when this form arises from tubercles in the 
lungs, or when it occurs in the scrofulous con- 
stitution, (See art. Dicrstive Cana, § 38. et seq.). 
— Hemorrhage from the intestines is probably 
also less frequently caused by the chronic, than 
by the acute states of the follicular disease — at 
least according to my observations, although I 
have met with several instances of its occurrence 
in the chronic variety, consequent upon tubercles 
and ulceration of the lungs. 

30. il. INFLAMMATION IMPLICATING ALL THE 
Coats.—The Enteritis Phlegmonodea of CULLEN; 
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— FE. Iliaca of Savuvacrs ; — Sero-enteritis of 
modern writers. — Inflammation extending to the 
cellular, and affecting all the tunics, especially 
the peritoneal. — This variety of enteritis is cha- 
racterised chiefly by the severity and continued 
duration of the pain of the abdomen, particularly 
around the navel; by frequent vomiting and 
great tenderness and tension of the belly; by the 
very accelerated, constricted, small, and even cord- 
like, pulse; by the marked tendency to constipa- 
tion ; and by the severity of the accompanying fever, 
As the inflammation extends to the peritoneum, 
or in proportion as this coat is affected from the - 
commencement, these symptoms are prominent, 
but in various grades of severity, according as 
the disease is consequent upon muco-enteritis, or 
upon strangulation, or upon inflammation of 
some adjoining viscus, and according to the causes 
which have directly produced it. Sero-enteritis 
may thus be either primary or consecutive; acute 
or sub-acute ; but very rarely chronic, unless in a 
particular form, in connection either with chronic 
ulceration of the intestines, or with chronic peri- 
tonitis. 

31. Description. —A. Acute sero-enteritis, or 
phlegmonous enteritis, may occur primarily, par- 
ticularly in warm or in tropical countries, and 
in warm seasons in temperate climates; but it 
more commonly is consequent upon some grade or 
other of muco-enteritis, although the symptoms of 
the latter may have been overlooked, or have not 
fallen under the observation of the physician. 
When it oceurs primarily it is generally ushered 
in by chills or rigors: but when it is developed 
more gradually, owing to the extension of in- 
flammatory action from the mucous to the cellular 
tissue, and thence to the peritoneal coat, then it is 
evinced by the appearance of the more acute and 
characteristic symptoms.—a. In the early stage 
of the disease, more especially if it be ushered 
in by rigors, there is great vascular and febrile 
excitement, which passes into exhaustion with a 
rapidity proportioned to the degree of the pre- 
vious excitement and to the progress of the inflam- 
mation and of its consequences. Pain and tender. 
ness of the abdomen are early felt, particularly 
under pressure, during which the patient winces, 
and evinces increase of pain or anguish by the ex- 
pression of his face. The abdominal integuments 
become hard, irregular, tense, harsh, and hot, 
and the whole abdomen tense and distended, 
chiefly by flatus, which the patient feels to increase 
his sufferings. As the tenderness increases he is 
more constantly on his back with his legs drawn 
up, as if instinctively to relax the muscles and to 
keep off the pressure of the bed-clothes from the 
belly. If nausea, retching, or vomiting does not 
appear at the commencement of the attack, they 
are sure to occur as it proceeds, and to increase in 
severity with its progress. Constipation is ob- 
stinate in proportion as the more external tunics 
are affected; and the more obstinate it is, the 
more urgent is the vomiting, which often occurs 
either without being excited by the ingesta, ora 
considerable time after substances have been taken 
into the stomach. ‘The urine is scanty and high- 
coloured. The skin is hotter than natural and 
always drier, excepting on the forehead and palms 
of the hands, where it is often moist. The pulse 
is very quick ; generally from 100 to 120, or 
even quicker in the more intense cases, and ata 
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far advanced period. It is small, constricted, re- 
sisting, and firm; but as exhaustion comes on, it 
becomes small, thready, and weak. The respi- 
ration is quick and anxious, and chiefly effected 
- by the diaphragm and intercostals, the abdominal 
muscles acting slightly or almost imperceptibly. 
The tongue is covered by a whitish fur, and there 
is excessive thirst. 

- 32. 6. As the vascular and febrile excitement 
passes into exhaustion, the abdomen becomes 
more distended and tense, and the pain and ten- 
derness which had recently been most intense, 
subside more or less rapidly. The concentration 
of heat in the abdomen still continues ; whilst the 
temperature of the extremities sinks. Respiration 
now becomes laboured ; retching and vomiting 
more frequent, and the countenance more anxious 
and collapsed. As the stage or period of ex- 
haustion is more fully evolved, the pulse is re- 
markably quick, generally ranging above 120, 
and weak, small, thready or undulating. The 
heat of the surface falls remarkably on the ex- 
tremities, which are damp and clayey cold, and 
ultimately even on the trunk. The hands and 
feet often appear mottled with dark-red or livid 
spots. Respiration is irregular, embarrassed, or 
interrupted by catchings or hiccup. Vomitings 
occur without retchings or effort, the contents of 
the stomach being discharged by a retrograde 
action, or by a gulping-like motion. The tongue 
is dry, brown, and furred; the face is sunk, the 
orbits hollow, and muscular power altogether 
prostrate. This state continues but a short time, 
until the patient sinks, generally with a collected 
mind, and sometimes with hopes of recovery en- 
tertained until almost the last moment, or after 
all hopes have ceased to inspire the practitioner, 

33. B. Sub-acute sero-enteritis differs from the 
acute chiefly in the severity of the symptoms and 
in their duration. The abdominal symptoms are 
less severe in this than in the acute form; and the 
attendant fever is also less. The acute variety is 
seldom protracted beyond the sixth or seventh 
day, very often not beyond the fourth; whereas 
the sub-acute may be prolonged, to twelve, fifteen, 
or even twenty days. The rapid progress even of 
the latter, and still more of the acute, should not 
be forgotten; nor their almost constant tendency 
to terminate fatally ; as these circumstances most 
unequivocally prove the necessity for adopting a 
most active, decided, and a judicious treatment, 
at the commencement of the disease ; for, when 
exhaustion begins to appear, every means will be 
inefiicacious. 

34, Although acute and sub-acute phlegmonous 
or ‘sero-enteritis most frequently arises from the 
extension of inflammation from the mucous coat 
to the connecting cellular tissue, and thence to the 
external tunics of the intestines, yet these tissues 
may be almost coétaneously affected, or the in- 
flammation may commence in, or extend to, the 
serous coat, and thence to the rest. ‘his latter 
is most likely to be the case when sero-enteritis ap- 
pears consecutively upon external injuries, upon 
inflammations of adjoining parts, and upon stran- 
gulation, &c.— Death, in the unfavourable cases 
of acute and sub-acute sero-enteritis, 1s commonly 
caused by the extent to which inflammation and 
its consequences has proceeded in a vital organ, 
and by the shock imparted to the organic nervous 
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power, by intense disease of a viscus most inti« 

mately connected with this vital part of the 
nervous system. 

Il. InFLAMMATION OF THE LARGE INTESTINES —< 
Syn.— Colitis, Colite, Fr. Eine entziindung des 
Kolons, Germ. 

Crassir.—III. Class. 1. Ornver (Author). 

35. Drrm.— Pain and tenderness in the course 
of the colon, commonly originating in the region of 
the cecum, and extending to the left iliac region 
and sacrum; with frequent, and often ineffectual, 
efforts at faecal evacuation, generally preceded by 
tormina, and attended by tenesmus, the motions 
being mucous and streaked with blood ; ‘symp 
tomatic inflammatory fever. 

36. The cecum is sometimes primarily inflamed, 
without the disease advancing to a great extent 


‘either to the small intestines, on the one hand, or 


to the colon, on the other. This limitation of the 
inflammation to the cecum is, however, com- 
paratively rare, especially when its mucous sur- 
face is the part of it affected. Inflammation of 
the cecum, particularly when thus confined, is 
fully treated of in the article Cacum (§ 15.). 
When inflammation commences in this viscus, it 
generally extends to the colon, and even to the 
rectum ; less frequently, it extends also to the 
ilium. When this latter intestine is inflamed, 
especially when its villous surface or its follicles 
are chiefly affected, the cecum often participates 
in the disease, which frequently advances also to 
the colon and rectum. Such is the case in the 
several varieties of Dysrenrrery, which, in most 
instances, either commences with, or soon passes 
into, inflammation of the mucous surface of the 
large intestines extending often to the ilium. In 
the purely inflammatory form of dysentery, the 
local morbid action is of the sthenic kind, and 
the accompanying fever also of this nature. 
In the low, adynamic, infectious, and epidemic 
forms, the local action is asthenic, and the attending 
fever of a low or typhoid character. In most of 
the forms of dysentery, there are portions of the 
large intestines somewhat more severely impli- 
cated than others, and these are the internal sur- 
face of the cecum, of the sigmoid flexure of the 
colon, and of the rectum. ‘The other portions of 
the colon and the ileum are likewise inflamed, but 
generally in a less degree, unless in very severe or 
protracted cases where they also present very re- 
markable lesions. In the different states of dys- 
entery, also, the follicular glands as well as the 
mucous surface itself are affected, although pro- 
bably in different degrees, particularly at the 
commencement of the complaint, at which period, 
however, dysentery is not always identical with 
inflammation of these parts, for dysentery, parti- 
cularly in its asthenic, endemic, and epidemic ap- 
pearances, usually commences with indications of 
morbid secretion and of inordinate action of the 
muscular coats of the intestines—with signs of 
irritation chiefly ; inflammatory action either of a 
sthenic or asthenic kind being consecutive. How- 
ever, in many of the more acutely and sthenically 
inflammatory cases, and especially in those which 
occur sporadically, and from causes which will 
hereafter be noticed, this disease is truly inflam- 
mation of the villous surface of the large intes- 
tines, seated, in some cases, chiefly in the colon 
and rectum ; in others, in the cecum and colon ; 
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and, in many, in these three parts equally, and 
extending also to the ilium; but in all, the morbid 
action is not limited to the villous surface itself, 
nor to the follicular glands solely ,of these in- 
testines, although it may commence in either, or 
be more prominent in one or the other. 
37. Inflammation of the Colon —Colitis—which 
will be chiefly considered at this place, as In- 


flammation of the Cacum, and Inflammation of 


the Recrum, are discussed in separate articles 
—generally commences in the villous or mucous 
surface, or in the follicles, and comparatively 
seldom in the cellular or connecting tissue of 
the coats of this bowel, or in the peritoneal coat. 
It may, however, originate in either of these latter, 
as in the case of phlegmonous enteritis (§ 30.), 
when it has been caused by wounds or external 
injuries, by strangulation, or has occurred conse- 
cutively upon inflammation of an adjoining viscus, 
or of the peritoneum, or of the omentum or me- 
sentery. 

38. A. Symptoms of Acute Colitis. — When 
the inflammation commences in the villous sur- 
face, as is usually the case, the bowels are at 
first loose or irregular, or mucous diarrhoea is 
present ; feculent evacuations being first passed. 
In this state there may be neither chills nor rigors, 
or they may be slight. When, however, the coats 
of the bowel are more deeply and acutely affected, 
the disease is usually ushered in with rigors and 
chills. Pain and tenderness on firm pressure are 
generally felt in the course of the colon, extend- 
ing from the cecal region to the right hypochon- 
drium, across the abdomen, midway between the 
pit of the stomach and navel, to the left side and 
leftiliac region. The pain occurs in paroxysms, is 
often griping, and followed by an inclination to go 
to stool, the evacuations consisting chiefly of mu- 
cus with blood. Ifthere be straining or tenesmus, 
with pain in the direction of the sacrum, the in- 
flammation has extended to the rectum, If in- 
flammation of the large bowels assumes a sub- 
acute form, it is attended by the same symptoms, 
and it observes the same course, as stated in the 
article DysenTery, at the place where the sthenic 
or inflammatory states of that disease are de- 
scribed (§ 11—16.). If it be very acute, it will 
differ but little, if indeed at all, from the variety 
of dysentery (§ 17. et seg.), observed so fre- 
quently in Europeans in warm and inter-tropical 
countries. Indeed, the chief differences between 
colitis, or inflammation of the colon, and inflam- 
matory dysentery, arise from the extension of the 
morbid action, in the latter, to the rectum on the 
one hand, and to the cecum, and even also to 
the ileum, in some cases, on the other. When, 
however, the rectum is unaffected, there will 
neither be straining, nor pain at the sacrum, the 
other symptoms attending acute inflammatory 
dysentery remaining; the inflammation of the 
rectum, in connection with colitis, occasioning 
some of the chief characteristics of inflammatory 
dysentery. (See article Rectum.) 

39. When inflammation has invaded all the coats 
of the colon, either by extending from the internal 
surface to the peritoneal coat, or from the latter 
to the other tissues, or by attacking them all 
nearly coétaneously —the second and third modes 
being, however, comparatively rare — then pain, 
increased heat, and tenderness in the course of 
this viscus, become more severe and constant, and 
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extend over the abdomen; flatulent distension of 
it increases, particularly in parts; the stools are 
preceded by tormina—are frequent, scanty, mu- 
cous or slimy, very dark, streaked with florid 
blood — contain either scybala or broken-down 
feeces—are passed with much flatus—and are 
at last foetid, with shreds of lymph or muco- 
puriform matter in them. The tongue varies in 
its appearance, but it usually becomes covered 
with a dark sordes, which forms into a crust as 
the disease proceeds. The mouth is dry: there is 
constant thirst, and occasionally vomiting. ‘The 
urine is scanty and high-coloured, and the calls 
to pass it, frequent and painful. The pulse is 
quick, hard, and small, and ultimately small 
and weak. The heat, pain, tenderness, and 
flatulent distension of the abdomen go on in« 
creasing: and the disease, in most respects, ex- 
cepting the dysenteric symptoms, assumes the 
features of the worst cases of  sero-enterilis 
($31.), or passes into a state of partial or 
general Prrrronitis, or becomes identical with the 
far advanced stage of the most acutely inflam- 
matory form of Dysenrery ($17.); the local and 
constitutional symptoms, attending the unfavour- 
able terminations of these, particularly of the last, 
also accompanying similar terminations ofit, As 
colitis, however, appears more frequently asso- 
ciated with other diseases, than as a primary ma- 
lady, especially with inflammations of other parts 
of the alimentary canal, or with those of the liver, 
omentum, peritoneum, &c.; and as it occurs in a 
variety of endemic and epidemic circumstances, 
and in various states of the constitution, so both 
the local and constitutional symptoms vary in dif- 
ferent cases, and even in different stages of the 
same case. Still the pain, heat, distension, and 
tenderness in the course, or in some part, of the 
colon, in connection with the state of the stools 
and the severity of the local and constitutional 
disturbance, will sufficiently mark the presence of 
the disease. 

40, B. Chronic inflammation of the colon—chronic 
colitis—is either consequent upon the acute or sub- 
acute states of colitis, or is itself a primary disease, 
the chronic condition proceeding from its slight 
erade and slow progress. As it usually oceurs in 
practice it is identical with the sub-acute or chronic 
formsof Dianru@a and Dysentery (§ 45. etseq.), 
the symptoms varying much according to its com- 
plications, and the circumstances of the locality in 
which it prevails, and of the individual affected, 
as above stated (¢39.). Its most common com- 
plication, however, is with sub-acute or chronic 
disease of the liver, with abscess in this organ, 
and with disease of the mesenteric glands ; but it 
may attend other diseases, particularly tubercles 
in the lungs. ‘The symptomatic fever, in this 
state of colitis, is very frequently of a remittent 
or hectic type ; and it often, particularly in warm 
and miasmatous climates, occurs in the course, or 
as a sequela, of intermittent and remittent fevers. 

41. Chronic colitis generally occasions, and 
becomes associated with, chronic inflammation of 
the ileum, the disease affecting chiefly either the 
mucous surface, or the follicles of this intestine ; 
but in this case, the cecum also is more or less 
implicated. As this state of colitis proceeds, 
ulceration takes place; and the inflammation 

advances in parts, through the medium of the 
connecting cellular tissue, to the peritoneal coat, 
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coagulable lymph being thrown out on its surface, 
and giving rise to adhesions, &c. Similar changes, 
although to a less extent, also take place in the 
adjoining portions of the alimentary canal; and 
the disease terminates either in partial or in general 
peritonitis, or in thickening and constriction of 
the coats of the intestine, or as more fully de- 
scribed in the article Dysrntxry (§§ 48—58.), 

III. InrLamMarion OF BOTH SMALL AND LARGE 

Intestines. — Ileo-Colitis— Entero -Colitis, of 

various authors.  Ileo-Colite — Entero-Colite, 

Fr. Entziindung des Ileums u. des Colons, 

Germ. 

42. This isa frequent form of inflammation of the 
intestines— the morbid action affecting the ilium 
and colon solely, but in different grades in either, 
or extending also to the other portions of the 
small and large intestines, although in various 
degrees. It is probable, however, that the disease 
is not limited long to the ilium and colon, with- 
out the rectum being more or less affected; and 
we Cannot reasonably exclude the caecum from 
an equal share of the malady, when the ilium 
and colon are attacked. Indeed there is reason 
to believe that the cecum is sometimes the part 
first affected, inflammation extending to the colon, 
on the one hand, and to the ilium, on the other, 
especially when the mucous surface is the tissue 
primarily attacked. 

43. A. Acurr Itno-Coxrris.— a. The symp- 
toms vary according to the portion of. intestine 
chiefly affected ; but the most characteristic of the 
more acute states are — pain, aching, or soreness, 
with frequent gripings, in the right iliac region, 
and between this part and the umbilicus, often 
extending across the hypogastrium, and occa- 
sionally above and around the navel ; tenderness 
on firm pressure of these places; diarrhoea, the 
stools being thin, mucous, or watery ; and symptom- 
atic fever. At the commencement of the slighter 
cases, there may be neither chills nor rigors; or 
they may be slight, or they may recur and alter- 
nate with febrile heat ; but they generally usher in 
the more acute attacks. As the disease is deve- 
loped in its acute form, the patient complains of a 
sense of heat in the above situations, particularly in 
the region of the ileo-cwcal valve; and of flatu- 
Jent distension, pressure frequently causing a gur- 
gling sound in this region. The abdomen is hot, 
dry, and more and more painful, distended, and 
tender on pressure as the inflammation proceeds. 
The stools become more disordered, darker, more 
offensive, mucous, or watery, and occasionally 
streaked with blood, or contain imperfectly di- 
gested substances. The complaint, when judi- 
ciously treated, will generally not proceed further, 
all the symptoms gradually subsiding ; but when 
it is neglected, and when it is complicated with 
disease of the liver or other organs, or associated 
with remittent or adynamic forms of fever, or 
when it extends to the rectum, thereby giving 
rise to a most severe and dangerous form of 
dysentery (§ 17.), the inflammatory action very 
often proceeds to disorganisation, the peritoneum 
ultimately becomes implicated, and the several 
lesions described in the article just referred to 
(§ 59. et seq.), and in that on the pathology of the 
DIGESTIVE CANAL (§ 34. et seq.), Supervene and 
terminate life. 

44. b. Inflammation of both the small and large 
intestines seldom extends in temperate climates to 
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all the coats or tissues of all these viscera in the 
same case. When inflammatory action attacks or 
extends to all the coats or even to the peritoneal 
coat, portions only of either the small or large 
bowels are thus implicated,— more rarely of both, 
Yet I have frequently observed, particularly in 
warm climates, all the coats—the mucous and 
peritoneal inclusive—inflamed both in the ileum 
and in the colon, including the cecum and even 
the rectum. In these cases, the disease com- 
menced either as inflammatory diarrhoea, or as in- 
flammatory dysentery, the morbid action existing 
in the mucous surface of the ileum and colon in 
the former and in the rectum also in the latter, — 
ultimately extending to all the tunics, in portions 
of these intestines, and giving rise to partial or ge- 
neral peritonitis and to the other consequences of 
enteritis already noticed, with the symptoms at- 
tending them, in their most severe and most pro- 
minently marked forms or in the form about to be 
described, When the inflammation proceeds thus 
far, the chances of recovery are very few; the 
change of structure already produced on the in- 
ternal surface of the intestines combining with the 
intensity of the morbid action, and with its con- 
sequences, in the external coats, in destroying the 
patient. In these, the symptoms vary much in 
different cases, according to the part chiefly af- 
fected, and the other circumstances connected 
with the production and course of the disease ; 
but either a combination’ of the local symptoms 
characterising both sero-enteritis (§ 30.), and sero- 
colitis (§ 39.), or a predominance of the symptoms 
of either, with great febrile commotion — with 
heat of surface, particularly of the abdomen, very 
quick, sharp, constricted, hard and small pulse ; 
dry tongue, thirst, occasionally vomiting ; scanty, 
high-coloured urine; and ultimately physical ex- 
haustion, singultus, or flatulent eructations, cold 
extremities, &c. When the morbid aetion thus 
invades the external coats of the bowels, the 
diarrhoea subsides, and constipation often takes 
place, the seat of pain and of tenderness gene- 
rally indicating the portion of the bowels chiefly 
affected. 

45, B. ILzo-coxitis or WARM AND INTER-TROPI- 
cat Countries.—a. Inflammation of the small and 
large intestines is of frequent occurrence amongst 
Europeans residing in inter-tropical countries, and 
indeed amongst the inhabitants of all hot climates. 
It generally commences in the villous coat, but 
it occasionally attacks all the intestinal tissues 
almost simultaneously, or the peritoneal coat 
chiefly, particularly when it is caused by ex- 
posure to cold in any way, or by sudden suppres- 
sion of the perspiration. When it originates in 
the villous surface, it is often owing to, or at least 
connected with, a morbid condition of the biliary 
and other secretions poured into the intestinal 
canal; the alvine evacuations being more or less 
disordered. It rarely commences in the perito- 
neal coat, unless consecutively upon inflammation 
of the liver, with which it is often complicated, 
especially in India. At first, the bowels are sel- 
dom obstinately constipated, but they are some- 
times costive. They are oftener, however, laxer 
than usual —and diarrhoea is present in many 
cases. Indeed, the disease often commences in 
the form of inflammatory diarrhoea, or of dy- 
sentery, and continues in either of these, par- 
ticularly the former, as long as the villous coat 
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and follicles only are affected. The stools are 
morbid, of various colours, and frequently change 
their appearance. They are offensive, often dark- 
coloured, watery, or serous — sometimes pale, 
fluid, and frothy, resembling fermenting yeast ; at 
other times, they are slimy-green, gelatinous, or 
mucous. As the disease advances, they are of a 
dark green, with lighter shades, or with brown or 
yellowish-brown streaks, and at last they become 
very dark and grumous, occasionally bloody, 
especially when the colon is much affected. 

46. b. As the inflammation extends to the other 
coats, the griping pains, which manifestly, from the 
morbid appearances of the motions, arise from, 
orare increased by, the irritation of disordered 
secretions, are attended by more continued suf- 
fering, and by a sense of internal heat, or burn- 
ing, with great soreness and tenderness of the 
abdomen upon pressure. The diarrhoea sub- 
sides, and the stools become scanty; and at- 
tempts at evacuation are accompanied with 
violent exacerbations of pain. The tongue is 
white, excited, red at its point and edges, and 
afterwards very loaded at its middle and base. 
The strength, especially of the lower limbs, is re- 
markably prostrated. The pulse is quick, soft, and 
small. Vomiting occasionally occurs, particularly 
after cold fluids taken to quench the urgent thirst. 
The abdomen is generally hot, tense, and tender. 
As the disease advances through the parietes of the 
bowels, the above symptoms increase. The stools, 
which were previously, and whilst the internal sur- 
face of the intestines were chiefly affected, of a 
watery, serous, mucous character, sometimes 
streaked with blood, now become more scanty and 
morbid; the abdomen more tumid, painful, and 
tender, and vomiting more frequent and distress- 
ing. 

“47. c. When the inflammation commences in 
what has been called the phlegmonoid form, seizing 
at once upon the different coats of the bowels, the 
symptoms are much more acute and violent from 
the first. The patient complains consecutively upon, 
or coétaneously with, cold chills or rigors, of 
sharp pains around the umbilicus, in the right iliac 
region, or between these regions, and extending 
down to the hypogastrium. The pulse is hard, 
quick, and constricted, or small. The tongue is 
loaded, clammy, and dry. The bowels are irre- 
gular or constipated, and inefficiently acted upon 
by cathartics, until depletions have been freely 
practised. When the disease commences in this 
form, its progress is very rapid. The face soon 
becomes anxious; the stomach irritable, and the 
vomitings frequent; the tongue deeply coated, 
dry, and brown; the abdomen very tense, tumid, 
and tender ; the skin, particularly over the trunk, 
very hot, harsh, and dry; the calls to stool most 
distressing, and unsatisfactory; the urine very 
~ scanty and high-coloured; and the respiration 
suppressed and chiefly intercostal. If the disease 
is not now arrested, all these symptoms increase 
in violence, ‘lhe features are sharp and anxious ; 
the patient lies on his back with his knees drawn 
up: the hands and feet are cold and clammy ; 
whilst the abdomen is hot: the pulse is small and 
weak; the breathing laboured, hurried, and irre- 
gular, sometimes difficult or attended by hiccup. 
The pain and tenderness are often more diffused 
over the abdomen, extending to the hypochondria 
and hypogastrium—and the distension is aug- 
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mented. At last, exhaustion, cold sweats, faint” 
ness, hurried respiration, singultus, with increased 
action of the ale nasi, collapse of the features ; 
a weak, small, thready pulse, extreme restlessness, 
and death, supervene. 

48. C. Sus-Acute and Curonic I1r0-Corrris. 
—a.The sub-acute and chronic states of ileo-colitis, 
particularly in the slighter cases, differ in nothing 
trom the serous and mucous varieties of Diarrn@a 
(§§ 9—12).— I have shown, in that article, that 
these varieties of diarrhcea, although generally 
commencing in irritation, usually depend, espe- 
cially in children, upon inflammatory action, 
seated chiefly in the mucous surface and follicles 
of the ileum, cecum, and colon; and that these, 
as well as some other forms of diarrhoea ($$ 13— 
18.), particularly when severe, of long duration, 
or attended by fever, pain, or tenderness, in the 
situations stated above (§ 43.), always present the 
usual consequences of inflammation of these parts, 
upon examinations after death. The symptoms, 
therefore, of sub-acute and chronic ileo-colitis are 
identical with those described as attendant upon 
the inflammatory states of Diarrua@a. 

49. b. The more chronic states of ileo-colitis 
are most frequently associated with visceral disease 
of a chronic and sometimes obscure kind. They 
most commonly attend tubercular consumption, 
and in this case the mucous follicles and the 
solitary intestinal glands are chiefly affected, and 
contain, in the early stage, tubercular-like mat- 
ter. Chronic disease of the liver and enlarge- 
ment of the mesenteric glands are also frequent 
complications, the former generally preceding, 
the latter supervening upon, the intestinal affec- 
tion. The acute and sub-acute forms of ileo- 
colitis are often associated with inflammation of 
the substance of the liver, and with certain 
endemic and epidemic fevers, of which, however, ~ 
they are usually consecutive. Chronic ileo-colitis 
is seldom a simple disease ; but, in its different 
complications, the affections which precede or 
oceasion it, as well as those to which it gives rise, 
should be ascertained, before the intentions of 
cure be resolved upon. When the disease affects 
the rectum and sigmoid flexure of the colon, the 
desire to go to stool is almost constant, and the 
straining often urgent. In this case, the complaint 
becomes identified with chronic DysenTEeRY. 

50. c. The symptoms of chronic ileo-colitis differ 
but little from those of chronic diarrhoea. Wher 
the colon is but slightly affected, the stools may 
not be very frequent; but if it be the chief seat 
of the disease there will be more or less diarrhoea, 
the evacuations being yellowish, greenish, or 
clayey, or even muco-puriform in a more ad- 
vanced stage, or when ulceration has taken place. 
Uneasiness and soreness are usually felt in the 
abdomen, and sometimes pain, at one place acute, 
at another dull, or fixed or moveable. These 
sensations are exasperated some time after a meal, 
also by moral emotions, by violent exercise, or 
by the motions of a carriage. The tongue is often 
not materially affected; it is sometimes pale. 
The appetite, particularly when the disease is 
symptomatic of tubercular consumption, is often 
not materially impaired. At an advanced stage, 
the abdomen is usually large and tympanitic, 
contrasting remarkably with the emaciated ex- 
tremities, especially in children. In this class of 
patients, mesenteric disease supervenes on the 


INTESTINES — Inriammation or — Compricarttons, 


intestinal affection, and marasmus is produced. In 
some cases, however, especially in adults, the 
abdomen is either not swollen, or is even more 
than usually sunk. A short dry cough frequently 
attends the latter periods of the disease. —The 
duration of chronic ileo-colitis is indeterminate. 
It is often recurrent, intermittent, or remittent, 
presenting longer or shorter periods of remission, 
or of immunity from disorder, especially in its 
slighter states and earlier stages. But it generally 
recurs upon slight errors of diet or regimen, or after 
exposures to cold or humidity. 

51. D, Psrvpo-MEMBRANOUS ENTERITIS—En- 
terite pseudo-membraneuse, C RUVEILHIER.—a. This 
form of enteritis was first described by Dr. Powerit. 
(Med. Trans. of Col. of Physic., vol. vi. p. 106.) 
It has more recently been observed by Cruvett- 
HIER, ANDRAL, GeENpRIN, Gurpert, Breron- 
NEAU, and myself. It rarely appears in an acute, 
but generally in a sub-acute and chronic form—the 
latter especially ; or, in other words, acute inflam- 
mation of the villous surface of the bowels is 
rarely attended by the formation of a false mem- 
brane on its surface to any extent, although por- 
tions of coagulated lymph of considerable size 
are occasionally passed alone with the other 
matters evacuated in the advanced course of the 
disease. Pseudo-membranous enteritis is most 
frequently chronic and intermittent, or rather, it 
may be said to depend upon a latent and pro- 
longed state of inflammation, extending along a 
very large portion, sometimes the greater part, 
of the intestinal canal, as evinced by the quantity 
thrown off; the most prominent symptoms sub- 
siding for a considerable time and re-appearing 
afterwards, and continuing with more or less se- 
verity until the false membrane produced by it is 
detached and discharged. I have met with two 
cases of this disease in its most severe forms, and 
several instances in a much slighter degree. 
Both the former, and most of the latter, occurred 
in females, in which sex all the cases observed 
by Dr. Powett also occurred. 

52.6. The symptoms are often very slight, and 
consist chiefly of a sense of soreness, slight heat, 
and tenderness on firm pressure of the abdomen. 
The bowels are generally irregular—either too re- 
laxed or too costive, and rarely natural, as respects 
either the times of evacuation or the state of the 
motions. After considerable intervals, sometimes 
of several weeks or even longer, colicky and 
violent abdominal pains are experienced, and the 
stools afterwards passed contain shreds of false 
membrane of various sizes, occasionally formed 
into complete tubes of considerable length. These 
formations are occasionally white and soft, and 
sometimes yellowish, consistent, and even elastie. 
From their appearances as well as from the sym- 
ptoms preceding their discharge, there is reason to 
infer, that they may be produced in any part of the 
intestinal canal, or in both the smail and large 
bowels at the same time. Whilst the symptoms 
are often so slight as hardly to occasion any incon- 
venience, they are sometimes much more severe 
in respect both of the intervals and of the 
painful attacks preceding the evacuation of these 
morbid productions. In these, the symptoms 
of chronic muco-enteritis, or of chronic ilio-co- 
litis, are generally present. Heat, soreness, aching 
or dull or acute colicky pains are felt at inter- 
vals; but these pains are seldom increased by 
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pressure, although soreness and aching are usu- 
ally aggravated by it. After slighter or severer 
local symptoms of this kind being occasionally 
felt, for some weeks or even longer, and augs 
mented by any error in diet, or departure from.an 
abstemious regimen, a more violent attack oc- 
curs, and resembles either severe colic, or the 
symptoms attending the passage of biliary calculi 
into the duodenum. The bowels then generally 
become more lax, and the stools contain portions 
of false membrane, which continue to be voided 
for two, three, or four days, three or four evacua- 
tions often taking place daily. Occasionally the 
bowels do not act spontaneously, the discharge of 
these membranes being assisted by medicine. The 
Severe symptoms afterwards subside, until the 
morbid formation is again developed, and begins 
to be detached. The pulse is sometimes not 
affected, but it is often somewhat accelerated. The 
tongue is usually covered by a whitish or yel- 
lowish-white mucus or coating, and is seldom 
red at its point or edges. The appetite is im- 
paired ; there is thirst, and much flatulence of the 
stomach and bowels; but the temperature of the 
surface, the state of the skin, and the urine, are 
not materially affected. During the severity of 
the paroxysm, vomiting frequently takes place: 
and Dr. Powrxr observed jaundice precede it, 
probably owing to an inflamed state of the villous 
coat of the duodenum having prevented the dis- 
charge of bile into the intestines, or to the false 
membrane extending over, or into, the common 
duct. 

53. Dr. Powe tr states that in all the cases he 
observed, there was indigestion, with frequent re- 
currence of pain, —that the more violent seizures 
consisted in sudden and excessive pain, frequently 
increasing in paroxysms, and rather relieved by 
pressure, but leaving great soreness and tender- 
ness during the intervals,— and that this state 
continued under four days, the stomach during it 
being very irritable, and the tongue clammy and 
coated. This physician justly considered the 
false membranes* thus discharged to have been 
formed in a similar manner to those observed in 
croup ; and, in a few instances, in bronchitis. 
(This subject is further noticed in the article Dr- 
GESTIVE Canat, §§ 46. 48.) 

54. IV. Assocratrons or Comprications.—Se- 
veral of these have already been noticed. The fol- 
licular variety of muco-enteritis is often associated 
with adynamic or typhoid fevers, or rather it occurs 
asa frequent complication of these fevers, especially 
in certain localities, epidemics, and circumstances, 
to which sufficient allusion has already been made 
($17.). Its complication with tubercular consump- 
tion, also as a consequence of that malady, has like- 


® A lady, who came from Yorkshire to be under my 
care, and remained several months in London, was the 
subject of this complaint, associated with Hysterza in its 
most severe and complicated form, and occasionally 
amounting to catalepsy. She experienced a recurrence 
of the more painful seizures every four, five, or six weeks, 
followed or attended by the discharge of the false mem- 
branes, in large quantity, and sometimes in the form of 
perfect tubes. ‘he catamenia were always most painful, 
somewhat irregular, attended by vomitings and severe 
abdominal pains, yet abundant ; but they were also ac- 
companied with the discharge of shreds or false mem- 
brane from the uterus. The discharge of the mem- 
branes from the bowels and vagina was not, however, 
contemporaneous, although sometimes nearly so. The 
nature and the severity, the rare complication, and the 
persistence of the disease, led to consultations, other phy- 
sicians thus also witnessing this almost singular case, 
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wise been stated (§ 17.). With disease of the me- 
senteric glands it is likewise very often associated ; 
but, in this complication, it is generally the pri- 
mary affection. Muco-enteritis is very commonly 
connected with disorder of the biliary functions 
and with disease of the liver, particularly in India 
and warm climates. Either affection may be cof- 
sequent on the other, but most frequently enteritis 
is the secondary disease. When matter is formed 
in the substance of the liver, follicular enteritis, 
with diarrhoea, or a chronic form of dysentery, is 
produced; but not so much by the acrid or other- 
wise disordered bile discharged into the intestines 
as by a morbid state of the blood, caused by the 
absorption of a portion of the matter from the liver. 
The blood thus contaminated induces disease of 
the intestinal follicles, and particularly of PeyEr’s 
glands. It is only when thesurface of the liveris 
inflamed that the disease sometimes extends to the 
peritoneal surface of either the small or the large 
intestines, inducing sero-enteritis, or sero-ileo-colitis, 
the omentum and even the mesentery being some- 
times also implicated. It is, however, not impro- 
bable that disease of the follicles, particularly if 
ulceration have taken place, will occasionally be 
followed by the passage of morbid secretions into 
the portal circulation, inflammation of the portal 
veins, and abscesses of the liver being thereby 
occasioned. Jaundice is also sometimes com- 
plicated with muco-enteritis, and may arise either 
from disease of the liver or ducts, or from extension 
of the inflammation to the common duct, or the 
occlusion of its opening into the duodenum, owing 
to turgescence of the surrounding tissue. 

55. Inflammation of the internal surface of 
the small intestines sometimes extends from the 
duodenum to the stomach, and gastritis as re- 
spects the villous coat, being complicated with 
muco-enteritis. In some instances, the disease 
proceeds in an opposite direction, and in others, 
both the stomach and intestines are nearly co- 
étaneously affected ; this latter occurrence being 
very frequent in fevers. Indeed, inflammation of 
the villous coat of both the stomach and intestines 
constitute one of the most common and important 
complications in remittent, malignant, and exan- 
thematous fevers; but this part of my subject is 
fully discussed in the article Gasrro-rEnrERic 
Disrase (¢ 10. ef sey.). The various forms of 
enteritis, but especially muco-enteritis, very fre- 
quently appear as complications in the course of 
scarlatina, small-pox, and measles, although often 
in slight or latent states, or more or less masked 
by the other phenomena of these maladies. In 
scarlatina, gastro-enteric inflammation is a part of 
the morbid conditions invariably present in some 
grade or other, or, in other words, inflammatory in- 
jection of the villous surface of the stomach and in- 
testines is as constantly present as the same condi- 
tion of the vascular rete of the skin, and most pro- 
bably at a still earlier period of the disease, and to 
a much greater extent, when the eruption either is 
imperfectly developed on the surface, or disappears 
from it prematurely. This indeed is demonstrated 
by the symptoms in all cases, wherein they are care- 
fully observed. The affection of the intestinal mu- 
cous surface, more especially in those cases just 
alluded to, is evinced by pain, tenderness, tension, 
and fulness of the abdomen, and by nausea, 
vomiting, or diarrhoea ; the stools being serous, 
dark-coloured, and containing flakes of lymph of 
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a much lighter colour. In the complication of 
scarlatina with enteritis, the villous coat itself is 
the part chiefly affected ; whilst in that of small- 
pox with enteritis, the mucous follicles are often 
implicated. In the advanced stages, however, of 
these maladies’, sero-enteritis occasionally super- 
venes, either alone, or in connection with peri- 
tonitis. 

56. Enteritis may also occur as a complication 
of the advanced stages of measles, more especially 
upon the premature, or the regular decline of the 
eruption; but it is generally slight in degree, and 
rarely the cause of an unfavourable termination of 
that disease, unless when associated with general 
bronchitis, or with pneumonia. In some of such 
cases, the inflammation has been found affecting 
the villous surface of the intestines to a consider- 
able extent, the mucous follicles and the mesen- 
teric glands being enlarged or inflamed. ‘There 
are other contingent complications of enteritis, as 
those with splenitis, with peritonitis, &c.; but they 
require no particular notice at this place, having 
been noticed under those heads. 

57. In children, the different forms of enteritis — 
appear more frequently associated with other dis- 
eases than in uncomplicated states; for they sel- 
dom continue long in those latter states without 
super-inducing other disorders. In many instances 
the complication is either accidental or contingent ; 
in others, it depends upon the nature of the pre- 
disposing and exciting causes, whilst in some, the 
associated diseases arise as consequences of the 
primary affection of the intestinal canal. Sufficient 
allusion has already been made to these compli- 
cations: the most important are, infantile remittent 
fevers, cerebral congestions, &c. bronchial affec- 
tions, tubercles, disease of the mesenteric glands, 
&e. It is not unusual to observe, particularly in 
some seasons, a form of fever very prevalent, or 
even epidemic among children, in which both 
the digestive and the respiratory mucous sur- 
faces are affected by a eatarrhal form of inflam- 
mation, and in which the state of irritation seems 
to predominate in these surfaces above that of 
true inflammatory action. In many of these 
cases, it is difficult to determine whether the 
digestive canal, or the respiratory organs, are 
first affected; either may experience a priority, 
or predominance, of disorder; and the one may 
become free from disease as the other is more 
severely affected. These circumstances are of 
great importance in the management of this com- 
plication, which is extremely frequent in infants 
and children in London, particularly in the poorer 
classes and in children insufficiently or improperly 
nourished and clothed. 

58. V. Dracnosis. Little need be added on this 
subject ; as much has already been stated in refer- 
ence to it; and, as both in pathological and in the- 
rapeutical points of view, itis as necessary to point 
relations, approximations, or alliances, between dis- 
eases, as to assign distinctions between them, that 
exist only in the more extremely removed cases, 
and that cannot be detected in the majority of 
instances, or only partially, and in their slighter 
or finer shades. Writers, who had little know- 
ledge of disease from close personal observation, 
have been in the habit of stating certain distinc- 
tions between allied affections of the digestive 
canal as if they were describing different genera, 
or distinct substances, in natural history, or certain 
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unvarying entities, or algebraic quantities ; and 
hence misleading, more frequently than instruct- 
ing, the inexperienced. The disorders which they 
have thus endeavoured to distinguish from the 
different varieties of enteritis, or rather from 
enteritis simply, as they have known but little of 
its various forms and associations —are colic, ileus, 
£astritis, peritonitis, constipation, diarrhea, cholera, 
and dysentery; and it must be obvious to the 
scientific and rational practitioner, that it is quite 
as important for him to trace the connections be- 
tween diseases, and the transitions of the one into 
the other, as to recognise differences, which are 
often more apparent than real, and which should 
be estimated as they truly exist —as modifications 
rather than differences— as indications of some- 
thing in common, but as something also peculiar 
or proper to each, which it is necessary thus to 
establish. 

59. A. There are certain circumstances connected 
with the seats of enteritis, to which some reference 
may be made, as being not without importance in 
practice; and these may be comprised in an 
answer to the following question : — How far may 
the symptoms enable us to conclude as to what por- 
tion of the intestinal canal is chiefly or solely 
affected? Before any conclusion should be ar- 
rived at, the exact seat of pain, the part in which 
it commenced, the seat of tenderness or distension ; 
the state of the stomach and bowels, and the pe- 
riods after taking food when vomiting or purging 
occur; the sounds and sensations caused by per- 
cussion; the appearance of the evacuations; and 
the nature of the exciting causes, should be duly 
considered.—u«. The seat of pain at the commence- 
ment of the attack is always deserving of atten- 
tion, as indicating, although not always correctly, 
the part affected. If the disease begin in the 
region of the duodenum, or if this part become 
consecutively affected, irritability of the stomach a 
very short time after food is taken, and either 
increased or interrupted discharge of the bile, are 
more likely to-ocecur; and the calls to stool are 
not nearly so frequent as when the lower portions 
of the bowels are inflamed. (See Duopenum, 
§ 7. et seq.) When pain, tenderness, and fulness, 
commence around the navel, or between it and 
the right ilium, inflammation of the ilium may be 
suspected ; andif there be diarrhea, and pain in 
the region of the cecum, the pains assuming a 
colicky or griping character, and extending in the 
course of the colon, the extension of the disease to 
these viscera may be inferred, especially if tender- 
ness exist in these situations, if there be little or 
no vomiting, and if the symptoms be exasperated 
two or three hours aftera meal. When inflam- 
mation of the villous surface of the colon is sub- 
acute or chronic, even although it implicate the 
lower part of the ilium, or when chronic ilio-colitis 
is present, the functions of the stomach are often 
but little affected, unless the attendant diarrhoea 
is suddenly arrested, or constipation occur. — It is 
chiefly at the commencement, or during the early 
stages of inflammation, that : t is limited to one 
portion of intestine, or to a single tissue. _The ra- 
pidity of extension of the disease to adjoining parts 
is generally great in proportion to the depression 
of vital power, the stete of this power in connec- 
tion with that of the blood giving rise to the par- 
ticular form or character of the inflammation, and 
of its consequences or products. 
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60. b. A serous state of the stools, particularly if - 
albuminous floceuli, or pieces of lymph, be con- 
tained in them, show that the villous membrane is 
chiefly affected ; whilst a mucous, or muco-puriform 
condition of them indicates disease of the follicular 
glands : a combination of these two states suggests 
the probable association of these affections. The 
presence of digested fecal matters in the stools, 
duly coloured with bile, evinces the performance 
of the funetions of the upper portions of the ali- 
mentary canal; but when the food is imperfectly 
changed, impairment of these functions, and great 
irritability of the muscular coat, owing to general 
and local debility, and disease of the mucous 


‘Surface, may be inferred ; the inflammatory irrita- 


tion generally extending, in such cases, to both 
the small and large intestines. If the stools are 
devoid of their peculiar or usual odowr, the large 
bowels are probably affected. If they contain 
small but numerous streaks of blood, or if the 
blood be: mixed in small quantity with the other 
matters, a: severe form of muco-enteritis is gene- 
rally present. If the blood be passed in larger 
quantities, if it be mixed with the other evacuated 
matters, or if it be grumous, or muco-puriform 
matter be also observed, ulceration consequent 
upon follicular enteritis is usually found. Ifit be 
voided quite pure, in large quantity, and but little 
mixed with the rest of the motion, it commonly 
proceeds from the large bowels. 

61. c. Percussion should seldom be omitted in en- 
deavouring to ascertain the seat of enteritis. It can 
rarely be endured when, or in situations where, the 
inflammation has advanced to the serous coat. It 
assists in indicating the parts most distended by 
flatus, or obstructed by fecal accumulations, by 
internal strangulation, or by adhesions, or thick- 
ening, &c. of the coats of the bowel. As long as 
the disease is confined to the inner surface, it 
seldom causes much pain at the time, although 
soreness or aching is usually increased _by it after- 
wards. 

62, d. Amongst other circumstances contributing 
to acorreet diagnosis of the several forms and com. 
plications of enteritis, the nature of the causes, the 
constitution and the previous health of the patient, 
are not the least material ; particularly as respects 
the character of. the attendant fever, and of the 
local affection. If these causes are ofia septic, 
contaminating, or depressing kind, such as already 
enumerated (§ 18.), the mucous follicles will be 
especially affected,.and the fever will present the 
adynamic state. If the powers of life have been 
previously sunk, or if the circulating fluids have 
become morbid or contaminated, or if there have 
been manifest cachexia conjoined with great de- 
bility, the local and the constitutional affections 
will be such as just stated; and both the small 
and the large bowels will be similarly and almost 
coetaneously affected. When inflammation in 
these cases advances to the serous surface, par- 
ticularly after perforation of the coats, it extends 
rapidly over this surface, and gives rise to a more 
or less copious fluid effusion, the state of loeal as 
well as. of constitutional action being, in such 
circumstances, rarely capable of producing coagu- 
lable lymph, as shown in the article Inriam- 
MATION (§ 58). 

63. B. If it be necessary to ascertain the parts of 
the intestines which are the seats of inflammation, it 
is still more requisite to determine whether or not 
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inflammation is really present. This, however, is 
not always so easy as many have believed; for 
inflammatory action may exist in the digestive 
canal so as to give rise to many of its most dan- 
gerous results, without those symptoms, by which 
inflammation has generally been supposed to be 
indicated, having been observed. Several of these 
disorders, usually viewed as functional merely, and 
which undoubtedly are such in many, or even in 
the majority of cases, often proceed from inflam- 
matory action in a portion of the villous surface, 
that either extends itself in a gradual or rapid 
manner, or becomes resolved when the causes have 
ceased to act, or when the secretions from the part 
have had the effect of removing the irritation or 
of unloading the congested and inflamed vessels. 
Many cases which have been viewed, from the 
character of the prominent symptoms, as fla~ 
tulence, or constipation, er colic, or diarrhoea, 
have actually been some form or other of enteritis, 
or inflammatory states, in which certain portions 
of the intestines, or of the tissues composing their 
parietes, have been affected ina different manner, 
or in a modified form or degree. 

64. a. Flatulence, constipation, and colic, are 
chiefly functional disorders of the digestive canal ; 
but they often depend upon inflammatory tritation 
of some portion of it, and are aptinsensibly to pass 
into inflammation. They, moreover, both seve- 
rally and conjointly, accompany, as prominent and 
important symptoms, the most severe and danger- 
ous forms of enteritis. Hence the necessity of de- 
termining their sources, and their. connections with, 
or their independence of, inflammatory action. If 
the least tenderness or soreness on percussion, or on 
firm pressure of the abdomen, be felt or indicated, 
— if this examination soon afterwards occasion 
soreness, pain, or uneasiness internally, although 
neither may have been complained of at the time 
of making it,—if the pulse be hard, constricted, 
or full, or accelerated,—if the abdomen become 
tumid, or tense, dry, hot, or harsh,—if the tongue 
be white, the papilla erect, and its point or edges 
red,— and more especially if nausea or vomiting 
occur—the connection of either of these affec- 
tions with, or their dependence upon, incipient or 
developed inflammation, should be inferred, and 
a strictly antiphlogistic treatment prescribed. I 
have met with instances where enteritis had been 
treated as simple constipation with colicky pains, 
and where the slightness of the above symptoms, 
or the presence of only one or two of them, had 
deceived the inexperienced practitioner into the 
exhibition of acrid and heating purgatives, which 
had aggravated the disease, until it had proceeded 
too far to be arrested by the most judicious means, 
fatal symptoms suddenly appearing, and the pa- 
tient sinking before the mischief was anticipated. 

65.b. Ileus, like the preceding affections, may, or 
may not, be associated with, or be entirely owing 
_to, inflammation. It is shown in the article on 

Colic and Ileus (§ 37—45.), that these affections 
are often thus related, the latter particularly ; and 
that, even when depending upon the pathological 
states there enumerated, inflammation is very often 
either an associated or a superinduced lesion, ge- 
nerally implicating all the coats of a portion of 
intestine, or the serous coat more especially. In 
many of these cases, either some internal con- 
striction, or strangulated hernia, or an intus-sus- 
ception, is the cause of suffering; but in these, as 
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well as in those originating differently, inflam- 
mation soon supervenes, although it is not always 
announced by rigors or consequent reaction, or 
even by the genera! character of the symptoms, 
Tndeed the sufferings of the patient are frequently 
so great, and the vital power is so exhausted by 
the nature or extent of the lesion—the shock 
sustained by the constitution is such—as to pre- 
vent thedevelopement of the phenomena of general 
vascular reaction, and to extinguish life, before 
the local chances characteristic of inflammation 
had proceeded far; or before symptomatic fever 
had supervened. These attacks, and particularly 
those varieties of colic usually denominated the 
Lead, and the Madrid colic (§§ 16.25.), have been 
viewed as forms of enteralgia merely, or of neur- 
algia of the intestines, and described as such by 
several ‘Continental writers. That the sensibility 
of the nerves of the intestines is morbidly excited 
or affected will be admitted; but that these dis- 
eases consist only of altered sensibility cannot be 
conceded. ‘T'his is a part merely of the patho- 
logical states constituting these maladies; im- 
paired and disordered secretion and excretion— a 
morbid condition of all the secretions poured 
into the intestinal canal, and diseased action of 
the muscular coats of the bowels, equally form 
a part, and often the most important and efficient 
part, of them, various other associated functional 
derangements being also present. 

66. c. Diarrhea, Cholera,and Dysentery, may be 
associated with intestinal inflammation, or may pass 
into it; and, equally with the foregoing disorders, 
require to be carefully distinguished in_ their 
simple and in their symptomatic or complicated 
states. —a. Diarrhea, particularly its serous and 
mucous forms, has been already shown to be one 
of the earliest indications of enteritis, particularly 
when the mucous coat and follicles of the small 
and large intestines are the tissues affected. But 
the slighter and more evanescent states of diar- 
rhceaare generally independent of inflammation, 
and proceed chiefly from irritation and increased 
exhalation and secretion, caused either by the 
nature of the ingesta, or by checked cutaneous 
and pulmonary transpiration, or by the state of 
the secretions poured into the digestive canal ; 
the irritation and increased secretion, however, 
often passing into inflammatory action, whenever 
a predisposition to it is present. As soon as this 
change takes place, the states of the stools, of the 
abdomen, of the skin, of the pulse, and of the 
tongue, as described above (§ 7. et seq.), will ge- 
nerally indicate it to the careful observer. 

67. 8, The same observations apply to Cholera, 
which also may pass into enteritis; but it should 
be recollected that when muco-enteritis in an 
intense form is seated chiefly in the duodenum 
and jejunum, that the symptoms may nearly ap- 
proach those of cholera; vomiting, diarrhoea, 
and sympathetic spasms of the muscles of the 
extremities, being often as severe in this state and 
seat of enteritis asin that disease. It has already 
been shown that bilious cholera (§25.) sometimes 
passes into enteritis; the irritation of morbid or 
acrid bile exciting inflammatory action in the 
mucous surface, that either subsides without pro- 
ceeding further than this surface, or extends to the 
external coats when the inflammatory disposition 
is considerable. In either case, particularly in 
the latter, the physician will be guided by the 
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symptoms evinced by the parts and in the manner 

already named ($ 49.) in forming his diagnosis. 
68. y. In Dysentery, more or less of inflammatory 

action of the mucous surface and follicular glands 


of the large intestines is generally present, espe- | 


cially in the sthenic forms, and in the developed 
states of the disease. Still the inflammation is 
often a superinduced and an associated, rather 
than a primary, morbid condition in this malady, 
the abdominal secretions and excretions being the 
first disordered. ‘These secretions irritate the 
mucous surface and its follicular apparatus, and 
induce inordinate or spasmodic action of the mus- 
cular coats of the bowel, and particularly of the 
rectum and sphincter ani, causing the retention of 
the more hardened portions of feces, which 
further augments the irritation, until inflammation, 
with its various consequences, is produced. In 
such cases, it is not merely the existence and the 
exact seat of inflammation that should be ascer- 
tained, and which the description already given 
will generally indicate, but the characters of the 
local action and of the constitutional affection 
ought also to be closely observed and correctly 
estimated. 

69. d. When inflammation extends tothe serous 
coat of the intestines, it becomes identified with pe- 
ritonitis; and whether it be limited to a small 
portion of this coat, or extend more or less gene- 
rally, it is in all respects an intestinal peritonitis, 
of the diagnosis of which sufficient notice is taken 


under that head (see Pertroneum ), to which, and 


to the article Sromacu, where enteritis is distin- 
guished from gastritis, the reader is referred for 
farther remarks on the diagnosis of these very 
intimately related maladies. 

70. e. As the complications of enteritis are so im- 
portant, it becomes requisite that the diagnosis of 
them, and even the successions of their appear- 
ance, should not be overlooked. This is still 


more important in warm climates, where enteritis | 
When | 


is very often. a complicated malady. 
functional and organic diseases of the liver are 
attended by a morbid secretion of bile, or when 
this fluid has become acrid, enteritis is very com- 
monly induced in one or other of its forms, and 
is then rarely limited to the small intestines, the 
colon and rectum being often implicated, and. he- 
patic dysentery developed. But chronic enteritis, 
or ileo-colitis may occasion, as already shown 
(§ 49.), disease of the liver, particularly of its in- 
ternal structure, either with or without purulent 
formations init. In this case, increased frequency 
of vomiting, tenderness and fulness in the right hy- 
pochondrium and epigastrium, chills, rigors, and 
jaundice, may supervene, and indicate the nature 
of the complication, or they may be almost or 
entirely absent. In warm climates, enteritis, he- 
patitis, and dysentery, are often associated, and 
without sufficient proof being furnished of their 
course of succession. In the eastern hemisphere, 
however, the disease of the liver is most fre- 
quently the primary affection, although it some- 
times is induced by either, or by both, of the other 
maladies. Of the complication with gastritis, it 
is unnecessary to add more, than that its existence 
should always be expected when enteritis is oc- 
casioned by stimulating, acrid, or poisonous in- 
gesta, or by an excessive quantity of rich and 
heating food or drink, In these cases, the fre- 
quency of the vomiting, the recurrence of it in- 
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stantly after substances are taken into the stomach, 
the constant or frequent eructations of flatus, the 
epigastric tenderness, soreness, pain and fulness, in 
addition to the symptoms of enteritis, will indicate 
the morbid association. When this complication 
arises from the nature or the quantity of the in- 
gesta, the affection of the stomach sometimes sub- 
sides as that of the small or large bowels increases, 
and thus gastro-enteritis may pass into muco- 
enteritis, and thence into ilio-colitis or dysentery, 
This succession is not infrequent in warm climates, 


_orin temperate climates in summer and autumn, 


and. particularly in those who have partaken of 
unwholesome food, or who have exceeded in the 
use of spirituous or fermented liquors. Enteritis 
in connection with gout, or in the gouty diathesis, 
and especially upon the disappearance of gout 
from the extremities, is not uncommon, and is 
always sudden and severe in its occurrence; but 
further allusion will be made to it hereafter, 

71. VI. Terminations on CONSEQUENCES AND 


| Procnosis.— A. A favourable termination of ente- 


ritis is indicated by a diminished severity of the 
more prominent symptoms, by the decrease of 
fever, by a more natural state of the evacuations as 
to their appearance and their frequency, by a more 
copious discharge of urine, by a more clean, moist, 
and natural state of the tongue, by a less frequent 


pulse, and by a diminution of the tenderness, 


soreness, fulness, tension, and heat of the ab- 
domen, the general surface becoming more moist 
and natural. 

72. B. The unfavourable consequences or ter- 
minations of inflammation of the bowels are— 
Ist. Ulceration, with its consequences, intestinal 
hemorrhage, or perforation of the intestines ;— 
2d. Various organic lesions of the coats of the in- 


_testines and of the mesenteric glands ;—3d. Pe- 


ritonitis in some one or other of its forms ;— 
4th. Exhaustion of, or fatal shock to, the vital 
powers ; and, Sth. Sphacelation of a portion of 
the intestinal tissues or parietes.—a. Ulceration 
of the intestines is not necessarily a fatal lesion, 


although it is so with few exceptions; for ulcers 


have been found cicatrized in this situation, the 
patient having died of some other disease which 


_had oecurred long subsequently to the intestinal 


affection. These cicatrices very rarely present 
any regeneration of the villous tissue, although 
this has been observed by M. Annrat. Their 
bottoms consist of a cellulo-serous tissue, of a 
greyish white, without either villi or follicular 
glands, gradually assuming the appearance of the 
surrounding mucous coat, and possessing consi- 
derable firmness and tenacity. Ulceration of the 
intestines — which is fully described in all its forms 
in the article Dicrsrivr Canat (§§ 36—40.), — 
is not satisfactorily indicated by symptoms; al- 
though a combination of phenomena may lead to 
a just conclusion as to its presence. A muco- 
puriform or ochrey appearance of the stools, an 
increased frequency of them, the presence of large 
quantities of blood in them, and symptomatic fever 
assuming an adynamic, or chronic remittent, or 
hectic form, are the surest indications-of ulcer- 
ation. The diarrhoea appearing in the course of 
tubercular disease, is generally dependent upon, 
or connected with, disease of the follicular glands, 
and, at an advanced stage, with ulceration, 
W henever muco-enteritis or follicular enteritis oc- 
curs in the course of a constitutional malady or 
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vice —of fever, of tubercles, or of general ca- 
chexia, the rapid supervention of ulceration may 
be anticipated. 

73. b. Various Organic lesions of the parietes of 
the intestines, similar to those about to be noticed, 
or more fully described in the article Dicrstrve 
Canat (§ 25. et seq.), and of the mesenteric glands, 
may be occasioned by enteritis, the patient continu- 
ing for months or years subsequently to evince dis- 
order of the sensibility or functions of the bowels. 
These lesions, particularly dilatations, contractions, 
thickening of the coats, &c., according as they 
influence the calibre, or the secretions, or the 
contractility, or the organic sensibility of the in- 
testines, occasion flatulence, constipation, colic, 
indigestion, retchings, emaciation, fecal accumu- 
lations, hypochondniasis, and various nervous com- 
plaints, and, at last, either an attack of inflammation 
of the bowels, or of one of the associated viscera, 
or some other malady, carries off the patient. 

74. c. Peritonitis, whether circumscribed or 
general, takes place in two ways —from ulceration, 
and from the extension of the inflammation to the 
serous coat without ulceration. It may arise from 
ulceration without perforation of this coat. In 
this case, the peritonitis is usually limited. If 
the ulcer have perforated all the coats, general 
peritonitis, caused by the effusion of a portion of 
the contents of the intestines, commonly results. 
Sometimes, however, perforation takes place with- 
out effusion occurring, owing to adhesions of the 
opposing serous surfaces having taken place before 
the coats of the intestine had been entirely pene- 
trated. This consequence of enteritis is fully illus- 
trated in thearticles on the Perrroneum and Dr- 
GESTIVE CANAL (§§ 40—43.), where numerous in- 
stances and references are adduced. The extension 
of the inflammation from the internal to the ex- 
ternal surface of the bowel, whether it continue 
limited to a portion only of the latter, or extend 
more generally, is a frequent consequence of 
enteritis, which is indicated by the symptoms al- 
ready enumerated (§31.), and by those more 
fully described when treating of inflammation of 
the PerrronevumM. 

75. d. Exhaustion of, or the shock sustained by, 
the vital powers, 1s more frequently a termination or 
consequence of enteritis, than sphacelation or 
gangrene. Many of the instances of death which 
have been attributed to this latter change have 
actually depended upon the former; but, when 
sphacelation of a portion of the intestine does 
take place, very nearly the same symptoms which 
indicate the one accompany the other. It is ex- 
tremely probable, moreover, that in some of those 
cases where gangrene of a portion of intestine is 
detected after death, the gangrene had not existed 
at the moment of death, or had commenced either 
then, or soon afterwards; and that the symptoms 
were those of vital exhaustion or shock, leadin 
not only to death, but also to sphacelation of the 
most inflamed part, death occurring first, and 
sphacelation soon afterwards, or both nearly con- 
temporaneously ; an opposite course, however, 
taking place in rarer cases. When the pulse be- 
comes very rapid, small, weak, irregular or inter- 
mittent; when the breathing is hurried, laboured, 
irregular, and attended by increased action of the 
nostrils ; when hiccup or regurgitation of the 
contents of the stomach without retchings occurs ; 
when the patient complains of sinking, coldness of 
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the general surface or of the extremities, or be- 
comes restless ; when the abdomen is tympanitic 
without increase of pain, or the skin is cold and 
clammy ; and when the eyes are sunk, surrounded 
by a dark circle, and all the features sharp and 
collapsed, vital exhaustion, in connection with 
more or less of structural lesion, has then pro- 
ceeded too far to admit of hopes of recovery. 
76.e. Although gangrene oftener follows imme- 
diately upon, than precedes, dissolution, yet we 
sometimes have its existence antecedently to this 
issue sufficiently demonstrated. When the inflam- 
mation is caused by strangulation, and an oper- 
ation is performed at a too late period, the portion 
of intestines thus cireumstanced has been occasion- 
ally found in a sphacelated_ state, although more 
frequently it is a state of venous congestion, or a 
condition about to pass into sphacelation, rather 
than this latter state, that is observed. Moreover, 
in cases of enteritis caused by intus-susception, a 
considerable portion of intestine has been thrown 
off in a gangrenous state. Even portions of the 
villous coat of the bowel has been detached by 
effusion of fluids underneath it, whereby, its vas- 
cular connection being destroyed, sphacelation 
has taken place. In all such cases, the symptoms 
of vital exhaustion above enumerated (§ 75.) 
present themselves, and death ensues, with very few 
exceptions. These exceptions occur only when ad- 
hesions of the opposing surfaces had formed so as 
to admit of the detachment of the sphacelated 
portion, without effusion of the intestinal contents 
into the peritoneal cavity taking place. ‘When 
gangrene precedes dissolution, then, in addition 
to the symptoms just noticed, extreme tympanitic 
distension of the abdomen, with diminution of the 
pain, or complete cessation of pain; faintness, 
breathlessness, syncope on raising the head, sink- 
ings, cold-sweats, and coldness of the surface ; 
constant hiccup, with flatuient eructations; un- 
conscious or unrestrained evacuations, with a 
putrid or cadaverous odour; a small, weak, 
imperceptible or mtermitting pulse; collapsed fea- 
tures, sunk eyes, and discoloured surface, indicate 
the disorganization, and soon terminate in death. 
77. VII, Appearances AFTER Deatu.— I 
must refer the reader to the articles on the 
Dicrstive Canau (§§ 18—48.), Drarruaa 
(§§ 183—23.), and Dysrenrery (§§ 58—60.), 
for a detailed account of the structural changes 
consequent upon inflammations of the intestines, 
and merely state, at this place, those more gene- 
rally observed. — When enteritis or entero-colitis 
supervenes upon inflammation of the stomach or 
liver —the disease of these organs occasioning 
death, and thus furnishing an occasion of ob- 
serving the earlier changes connected with en- 
teritis —the villous coat is then more vascular 
and florid than usual, and more turgescent, par- 
ticularly the valvula conniventes; and in many 
places the mucous glands are more developed, and 
marked by a deeper tinge. The appearances are 
not uniform throughout the canal; but are most 
remarkable in the duodenum and upper portions 
of the ilium, when enteritis has been caused by a 
morbid state of the bile, or has been consequent 
upon gastritis. In these slight or incipient states, 
the inflammation is present only in broad patches 
or streaks, leaving the intermediate spaces of a 
nearly healthy state. The lowest portion of the 
ileum, the ileo-cwcal valve, and cecum, are 
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oftenest found diseased, particularly in acute 
cases, and where enteritis or entero-colitis occurs 
as a complication of febrile diseases. 

78. a. In the acute forms of enteritis, the vil- 
lous coat is not only more vascular and turgid, 
but it is also softer, and sometimes thicker than 
natural. If the inflammation has proceeded far, 
it presents a brick-red tinge, and is easily de- 
tached from the subjacent coats, the connecting 
cellular tissue being soft, turgid, and inflamed. 
When this state exists in a considerable portion of 
the tube, the coats are apparently thickened, aris- 
ing from the extension of the inflammation to the 
more external tissues, till the attached surface of 
the intestinal peritoneum is reached. The substance 
or parietes of the bowels may be considered as af- 
fected, in these cases, even although the external 
surface may present no further lesion than red 
vessels shooting into it. Occasionally, in addition 
to this state, the red capillaries in the inflamed 
peritoneal coat are connected with the effusion of 
coagulable lymph, particularly in those parts 
where they are most numerous, the lymph or 
albuminous exudation existing in specks, or in 
considerable spots or patches, on the serous surface. 
When, however, these latter appearances are re- 
marked, the interior of the inflamed intestine fre- 
quently presents more serious changes than yet 
noticed. ‘The villous surface is then deeply in- 
flamed, and seems abraded or excoriated in parts, 
It is sometimes, in other parts, covered by patches 
of lymph, or of an albumino-puriform or muco- 
puriform fluid, or by a sero-sanious matter; and 
it is often also ecchymosed in numerous points or 
specks, or it presents still larger marks of sangui- 
neous infiltration, In other cases, portions of a 
dark, slate-coloured, or sphacelated hue are ob- 
served, with or without ulcerated specks, or even 
large ulcers, which have nearly penetrated as far 
as the external coat, in adjoining parts. In rarer 
instances, one or more of these ulcers have made 
their way through the peritoneum, the contents of 
the bowel being partly discharged into the perito- 
neal cavity. Occasionally the ulcer has become 
attached at its margin to an opposite convolution of 
the intestines, the escape of foecal matters into 
this cavity being thereby prevented. In a few 
cases, where the peritoneal surface has been coated 
with coagulable lymph, in the progress of the 
ulcerations through the membrane, the ulcers have 
been covered over by the lymph, so as to prevent 


the passage of the intestinal contents through the 


perforations. In addition to disease of the follicles, 
and te the consequences of such disease, particu- 
larly ulceration and perforation of the intestinal 
parietes (see Dicrstive Canat, §§ 37. 40. et seq.), 
the villous surface, especially after the forms of 
enteritis observed in warm climates, is often ex- 
coriated or abraded in parts; and it is not infre- 
quently sphacelated in large patches, particularly 
in the large bowels. These changes, however, as 
well as these consequent upon chronic enteritis, 
especially as respects the follicles and glands, are 
more fully described in the articles Drarrnaa 
(§§ 12—22.), Dicestive Canar (§ 36.), Dysrn- 
TERY (§ 58.), and Fever (§ 519.). I shall not 
therefore allude to them further at this place. 

79. In the forms of enteritis in which the sub- 
stance of the intestine, or its peritoneal coat, is 
chiefly affected, either primarily or consecutively, 
the whole of the coats are often very vascular, red 
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or of a brick-red colour, and are readily torn. Cos 
agulable lymph is effused on the serous surface, 
either in distinct clots, or as a general film, of 
greater or less thickness, and gluing the convoln- 
tions to each other, and to the adjoining viscera 
and surfaces. In these cases, the omentum has 
sometimes participated in the disease, being either 
more than usually vascular, or drawn up irregu- 
larly to the arch and flexures of the colon. When 
the examination is made within a few hours from 
death, as is usual in warm climates, the vascularity 
of the diseased parts is very great; and although 
the colour may be beginning to change, or the 
parts to assume a gangrenous appearance, yet 
complete gangrene of all the coats of the bowel is 
not often met with. It is, however, common to 
find the villous surface apparently sphacelated in 
places, and the external coat of the same part 
either of a bluish or brownish hue, but not al- 
together deprived of its cohesion, although more 
easily lacerated than usual. In these acute cases, 
the inflamed intestine is generally distended with 
flatus ; but it is sometimes constricted, and the 
constricted portions are occasionally so small as to 
give the appearance of strieture by the application 
of a fine hgature. Intro-susceptions of portions of 
the ileum, which had taken place subsequently to 
the occurrence of inflammation, or even just be- 
fore, or at the period of death, are met within rare 
instances. 

80. b. In chronic cases, as well as in the 
acute, the changes are chiefly observed either in 
the villous surface or in the follicles, or in both. 
Many of the lesions observed after the acute forms 
of the disease are also met with after the chronic 
states. In the latter, however, the villi are fre- 
quently of a blackish tint; and the isolated follicles 
and glands are oftener affected than the agminated 
glands, which latter are chiefly attacked in the acute. 
As respects the villous coat, the lesions consist of 
softening, thickening, and induration ; with various 
changes of colour, from the lighter hues to a slate or 
deep-brown colour, and even to black. Whilst soft- 
ening of the internal coats are most common in the 
acute, hardening of these parts is most frequent in 
the chronic, states of the disease. With the thick. 
ening of the villous and connecting cellular tissues 
there is sometimes a very remarkable contraction 
of the bowel; and many of the alterations de- 
scribed in the article Digestive Canax (§§ 26— 
31. 52. et seg.). As respects the changes of the fol- 
licles and glands, I can add but little to what I have 
stated in this and the other places already referred to. 

81. c. The ulcerations which take place in this 
form of the disease assume three different forms: — 
Ist, Those which commence in the agminated or 
Pryer’s glands, and are seated longitudinally in 
the intestine: 2d, Those which originate in the iso- 
lated folliclesand glands, and are of arounded form : 
and 3d, Those which attack the villous surface, and 
present a transverse direction as respects the canal 
of the bowel. Either of these may go on to perfora- 
tion and the production of acute or chronic perito- 
nitis. Occasionally tubercular matter is detected at 
the margins of the ulcers. The mesenteric glands 
are often enlarged, inflamed, or congested, softened, 
and even suppurated. 

82. d. I have bad no opportunity of observing the 
appearances after death in the chronic cases where 
membranous or tubular exudations have been 
voided from the intestines, but such appearances 
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have been observed by several authors. Dr. Monro 
states, that when the villous coat of the intestines 
is inflamed, the diameter of the part is much 
diminished by the effusion of coagulable lymph 
upon this coat ; that the quantity of lymph is very 
various, sometimes being as thin as a wafer, at 
other times nearly filling the affected bowel; and 
that occasionally it forms only a thin lining to the 
villous coat, or appears in the form of tattered 
shreds,—in some cases filling the spaces between 
the valvule conniventes, in others covering these. 
In a case described by M. Parttoux, the villous 
coat was covered by a membranous layer extend- 
ing uniformly over its surface. The follicles did 
not seem to have any share in the production of 
this membrane, which he considered as differing 
only by its continuity and thickness from the 
small isolated patches secreted by the villi in 
aphthous affections. According to the appear- 
ances observed by MM. Birrarp and Latvr, 
these tubular exudations and false membranes 
are produced from the villous surface itself, and 
not from the mucus secreted by the follicles, or 
from a diseased action of these follicles. ‘These 
exudations have been observed in all parts of the 
alimentary canal. 

83. e. Inthe acute and chronic forms of enteritis, 
inflammation of portions of the mesentery is some- 
times observed, either with or without disease of 
the glands; and an cedematous state of this part 
is occasionally met with. Other changes are 
more rarely remarked both in the small and in 
the larger intestines ; but they are merely incidental, 
and are described in the places above referred to. 
Various alterations are often also observed in the 
related viscera ; but these are accidental compli- 
cations which need not be adduced at this place. 

84. VILL. Causes or InFLAMMATIONS OF THE IN- 
TESTINES, —i. Predisposing. —The several varieties 
of enteritis occur at all ages, in all temperaments, 
and in both sexes; but they are most frequent in in- 
fants during the first dentition, and soon after wean- 
ing; and in the nervous, irritable, and sanguine 
temperaments. They are occasionally more preva- 
lent in some families than in others, owing to pecu- 
liarity of constitution, and have hence assumed, ina 
few instances, somewhat of an hereditary character, 
especially in their slighter forms. Both sexes are 
nearly equally liable to them; males being, how- 
ever, rather more frequently attacked than fe- 
males, probably in consequence of their greater 
exposure to the exciting causes. The several 
forms of the disease may assume, from states of 
season and weather, or from the constitution of 
the air, a more or less epidemic prevalence. They 
are most common in warm and humid seasons, 
and when the vicissitudes of temperature are 
sudden and great: hence they are more frequent 
in autumn and summer than in other seasons, 
and when cold nights succeed to warm or hot 
days. They are also almost endemic in some 
countries, partly owing to the high range and 
high daily vicissitudes of the temperature, in con- 
nection with great humidity of the atmosphere ; 
but partly, also, owing to the low and miasma- 
tous state of the loeality, or to the circumstances 
connected with the supply of water, Inflamma- 
tions of the bowels of an asthenic form, often as- 
suming the characters of dysentery, or chronic 
diarrhoea, or chronic ileo-colitis, or a true folli- 
cular enteritis, are very commonly caused, in hot 
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climates, and even in numerous places without 
the tropics, by water preserved in tanks, or taken 
from marshes, or abounding with animal exuvie 
or animalcules. 

85. ii. The exciting causes of enteritis may be 
divided into—J1st, Those which operate directly 
on the digestive villous surface: 2d, Those which 
act indirectly, by arresting the secretions and ex- 
cretions, and by determining the momentum of 
the circulation to the intestinal mucous mem- 
brane : 8d, Those which act mechanically, as 
strangulations, injuries, wounds, &c.: and, 4th, 
Those which act sympathetically.— A. The causes 
acting directly upon the bowels are the ingesta, 
whether alimentary, medicinal, or poisonous. —a. 
The food often occasions enteritis, gastro-enteritis, 
or entero-colitis, by its quality, quantity, variety, 
and incongruity. Heating, stimulating, orrich food, 
especially in great quantity, frequently produces 
muco-enteritis, and its several consequences and 
complications ; whilst food which is unwholesome, 
septie, putrid, imperfectly preserved, or mouldy, or 
spoilt, or innutritious, generally occasions folli- 
cular enteritis, or entero-colitis, or dysentery. Too 
great a quantity of food, or incongruous or indi- 
gestible food, particularly after prolonged absti- 
nence or fasting, is a frequent cause of the more 
acute forms of enteritis. Thus a quantity of cheese 
eaten in these circumstances has, in several in- 
stances which I have observed in the course of 
my practice, produced this effect. Amongst the 
alimentary substances most productive of enteritis, 
smoked, dried, and long-preserved meats, pork, 
ham, bacon, cheese, stale fish, and high-seasoned 
dishes, may be particularized. 

86. b. The inordinate use of spirituous or other 
intovicating liquors, is amongst the most common 
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mates and in warm seasons. Even a small quan-_ 
tity of spirits taken by persons unaccustomed to 
them, and during disorders of irritation affecting 
the alimentary canal, will often develop a state 
of inflammatory action. Unripe or stale fruit ; 
too large a quantity of fruit or of vegetables ; most 
acid and eold fruits, and particularly pine-apples, 
melons, and cucumbers; eold fluids or ices taken 
while the body is perspiring, or very soon after, or 
immediately upon, a meal; and acidulated be- 
verages, or cyder, perry, &c., often occasion either 
enteritis, or some one of the disorders of the diges- 
tive organs most apt to pass into, or to be associ- 
ated with this disease. The changes which the in- 
gesta undergo in the stomach and bowels, especially 
when excessive in quantity or variety, or other- 
wise incongruous, and when imperfectly changed 
by the gastric juice and bile, give rise to enteritis 
either directly, or consecutively to indigestion, cos- 
tiveness, colic or diarrhoea. The influence of the 
secretions, particularly of the bile, when redun- 
dant or acrid from the changes consequent upon 
interrupted excretion of it, in giving rise to ileo- 
colitis, has already been insisted upon. 

87. c. The frequency of the several forms of ente- 
ritisin young children, particularly infants brought 
up by hand or after weaning, is caused chiefly 
by the inappropriate or too abundant supply of 
food, in these circumstances. The digestive or- 
gans cannot dispose of the food, either from its qua- 
lity or quantity, and the undigested part irritates 
the digestive villous surface, or undergoes changes 
producing the same effect. In some instances 
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the disease, especially the follicular variety of it, 
is caused by the insufficient quantity of aliment 
obtained from the food, owing to its unsuitable- 
ness to this early period of life, this cause com- 
bining with the irritation produced by the undi- 
gested portion. The milk, also, of some nurses, 
owing to the state of their health, and of their 
digestive organs, or to their habits, especially in 
resorting to spirituous liquors, occasionally gives 
rise to enteritis, or gastro-enteritis, in the infants 
suckled by them. 

88. The influence ofan innutritiousand fluid diet 
in causing muco-enteritis and follicular enteritis, 
the latter especially, particularly when aided by 
cold and humidity, or by miasmata, or by foul or 
unwholesome water, has been too much over- 
looked. A starving diet and regimen not infre- 
quently develop these forms of the disease in 
an asthenic form, or in the guise of chronic diar- 
rhoea or chronic dysentery, particularly in persons 
previously accustomed to live fully or intem- 
perately ; and if these disorders prevail in a 
_ number of persons, either crowded together or 
shut up in ill-ventilated apartments, adynamic 
or typhoid fevers will be generated, complicated 
with the enteric disease. The influence of stagnant 
and foul water, more especially water long shut 
up in wooden casks, and river or canal water 
containing animal matter or impurities conveyed 
by the sewers running from cities or large towns, 
in producing follicular enteritis, is much greater 
than is generally supposed. The use of impure 
water favours the production of the disease when 
other causes are in operation, and imparts a spe- 
cific, generally an asthenic, character to the ma- 
lady. It has the effect of a slow poison, and acts 
on the economy not merely by impairing the 
tone of the organic nerves, and villous surface 
of the bowels, but also by contaminating the 
circulating fluids, and thereby producing not 
only a local, but a constitutional, disease at the 
same time. In this disease, the general and local 
asthenia is more prominent than inflammatory 
action, which is limited to the intestinal glands 
and follicles, and is often characterized by a ten- 
dency to ulceration or disorganization, rather than 
to reparation. 

89. d. Medicinal substances, particularly acrid 
purgatives, stimulants and tonics, injudiciously 
resorted to, are more frequently the causes of 
enteritis than is commonly supposed ; the effects of 
these medicines being often mistaken for the natural 
course of the disease. Acrid purgatives, given with 
the view of removing indigestion, colic, or consti- 
pation, and injudiciously repeated, in circum- 
stances requiring milder means, have often con- 
verted these complaints into acute enteritis, or have 
aggravated inflammation where it already existed. 
Stimulants and tonics, prescribed with the view of 
removing debility,and the various forms of indiges- 
tion, have likewise developed a latent infamma- 
tion, or changed slight inflammatory action, giving 
rise to symptoms mistaken for those of debility 
merely, to acute enteritis, or to gastro-enteritis. I 
am, moreover, convinced, from personal obser- 
vation, during an early part of my experience, 
when I had opportunities, in different climates, 
of observing, without interfering with the prac- 
tice of medical officers in charge of hospitals, 
and, from the perusal of the journals kept by 
others, that numerous cases of diarrhoea, and 
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still more of dysentery, have been ageravated 
into the most acute forms of enteritis, or of 
entero-colitis, by the repeated, continued, and 
extravagant exhibition of acrid, ‘or heating ca- 
thartics. I have in my possession hundreds of 
cases of these diseases, written by the medical 
men who treated them, in all of which the usual 
phenomena of inflammation, when seated in the 
villous surface of the intestines, and attended by 
morbid action of the muscular coats, were viewed 
as the consequences of the accumulation and re- 
tention of morbid secretions and facal matters, and 
treated by large doses of cathartics prescribed not 
daily only, but at intervals of a few hours, and 
thus persisted in until the dissolution which they 
either caused or accelerated took place. The fire 
once kindled, however slightly or weakly burn- 
ing, was thus fanned to a blaze, which soon 
extinguished itself in fatal disorganisation. A 
slight diarrhoea, or simple dysentery, arising from 
irritation or determination to the intestinal villous 
surface, has been converted, by a continued use 
of the most drastic purges, into inflammation, 
which, in its turn, has been urged on, by the 
same agents, to fatal sero-enteritis and peritonitis, 
with sphacelation of the villous coat. 

90. e. Poisonous substances are amongst the most 
common causes of enteritis, but generally compli- 
cated with gastritis — of gastro-enteritis. Some 
poisons, however, pass into the bowels from the 
stomach, without affecting the latter in a very 
sensible manner. Most of the mineral poisons, 
and of the acrid and acro-narcotic poisons, in- 
flame the mucous surface of the intestines; and 
when they fail of producing fatal results by the 
intensity and the extent of inflammation, by their 
injurious impression on the organic nervous influ- 
ence, and by the change they produce in the 
blood, —by these effects, individually and con- 
jointly — they are generally the cause of a severe 
and often prolonged form of enteritis, which, how- 
ever, differs materially, in its precise seat, and in 
its characters, according to the particular agent 
which excited it. (See article Porsons. ) 

91. B. Those causes which act indirectly, and 
chiefly by suppressing accustomed secretions or 
excretions, and by determining the momentum of 
the circulation upon the abdominal viscera, are 
exposures to sudden vicissitudes of temperature, 
especially in connection with humidity and the 
influence of malaria; sleeping in damp beds or 
clothes, or in exposed places, or on the ground 
during campaigns ; the abstraction of the animal 
heat from the feet, the loins, and abdomen; un- 
usual heat applied to the back and loins ; and the 
drying up, the suppression, or the disappearance, 
of accustomed discharges, evacuations, or erup- 
tions. Enteritis is often caused by the suppression 
of an accustomed perspiration of the feet. Sleep- 
ing on the ground, or exposed to the night dews, 
especially after a debauch or the excessive use of 
spirituous liquors, is a very frequent cause of this 
disease, and particularly of phlegmonoid or sero- 
enteritis and colitis, amongst soldiers and sailors, 
especially in warm or inter-tropical regions. I 
have seen instances of the disease occasioned by 
sitting with the back to a warm fire at dinner; by 
the suppression of the catamenia, and by arresting, 
or preventing the returns of, the hemorrhoidal 
flux, without instituting such precautionary mea- 
sures as the circumstances of the case required. 
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The repulsion of gout or of rheumatism from the 
extremities has, in rarer instances, a similar effect, 
and enteritis appearing in these circumstances 
presents certain peculiarities, especially in the 
gouty diathesis, or when it occurs from the retro- 
cession of gout from the feet. It is then always 
very acute, is attended by intense pain, and is 
characterised as much by the extreme morbid sen- 
sibility of the parts affected as by the severity of 
the inflammatory action, the former pathological 
condition requiring more attention from the phy- 
sician than even the latter. 

92. C. Many of the causes of enteritis are al- 
together mechanical, and act either internally or 
externally in respect of the canal of the intestine. 
— a. The former consist chiefly of hardened feces 
obstructing the tube, or lodged in the cells of the 
colon; concretions of various kinds; and the in- 
ordinate distension occasioned by gases or fecal 
accumulations. Hardened feces and concretions 
first irritate, and afterwards inflame the parts in 
contact with them, if the muscular action of the 
coats of the bowel fails in procuring their expul- 
sion, and a somewhat similar effect is produced 
by retained or accumulated feces and morbid se- 
cretions. The over-distension occasioned by 
flatus weakens the coats of the intestine, overcomes 
their power of re-action, and favours the sup- 
pression of the natural exhalations and secretions, 
and the consequent developement of inflamma- 
tion, in the over-distended part. 

93. b. The mechanical causes of enteritis external 
to the canal are hernial strangufations, and 
strictures of any kind which diminish the dia- 
meter of the canal; intus-susceptions, the pressure 
of tumours developed within the walls of the 
abdomen and pelvis, and injuries, wounds, or 
operations. — Every patient who complains of the 
usual symptoms of enteritis, especially of vomit- 
ing and constipation of the bowels, should under- 
go a strict examination, in order to ascertain the 
existence or non-existence of the several kinds of 
hernia. The presence of hernia in connection 
with enteritis indicates at once both the nature 
and the cure of the disease: but hernia or ex- 
ternal strangulation may exist without the lesion 
-eing manifest, or its seat or cause being detected, 
or even admitting of detection, although sus- 
pected and carefully inquired after; and the 
mischief may be caused by an old hernia, or in 
connection with an old protrusion, which can no 
longer be detected on examination. When in- 
ternal strangulation exists, the symptoms of ileus, 
or of acute enteritis, or of both in succession, are 
usually present. The seats and causes of stran- 
gulation are so numerous, as shown and described 
in the articles on Coxic and Inevs (§ 37.), and 
Dicestive Canat ($§ 56, 57.), that we can but 
seldom come to a correct conclusion respecting 
them, unless they are subjeeted to our senses, as 
in the case of external hernia; yet we may oc- 
casionally, from a review of antecedent and con- 
comitant circumstances, draw inferences, not only 
as to the existence of internal constriction or 
strangulation, but also as to its souree, that will 
approximate, although they may not be altogether, 
the truth. Either of the many causes which I 
have enumerated, in the article just referred to, 
as produetive of ileus, may also occasion enteritis, 
the inflammation generally commencing at the 
point of stricture or strangulation, and in the 
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peritoneal coat, and extending thence usually to 
the distended portion of intestine above this point, 
and to the rest of the tunics. 

94. c. Intus-susceptions produce, as shown at 
another place (Coric and Ireus, § 38. e¢ seq.), 
either ileus or enteritis, or both, either coétaneously 
or consecutively. Where enteritis takes place, it 
usually proceeds from strangulation of the intro- 
suscepted portion of intestine, and assumes a most 
acute form, the inflammation generally commenc- 
ing in the serous coat, implicating the rest of the 
coats, and sometimes terminating in gangrene 
and even in the discharge of the gangrened portion 
of intestine, the canal being preserved by the 
union of the edges of the divided intestine. But 
this subject is fully deseribed in the place just 
referred to, and also m the article Digestive Ca- 
NAL ($§ 54, 55.). 

95. d. Tumours formed in any part within the ab- 
domen, may, from the injurious pressure, or from 
the irritation occasioned by them, or from the ex- 
tension of inflammation from their surface to the 
serous coat of the intestines, give rise to enteritis. 
Tumours in the omentum, in the ovaria, or con- 
nected with the uterus, sometimes cause inflamma- 
tion in either of these modes, particularly in the 
former ; this effect being the more readily pro- 
duced when the tumour is hard, cartilaginous, or 
osseous ; or when it isvery large, so as to interrupt 
by its size and pressure the transit of the more con- 
sistent contents of the bowels ; or when an injury 
or blow is received upon or in the vicinity of the 
tumour. The lymph effused on the surface of an 
adjoining viscus will excite inflammation in what- 
ever portion of the serous surface of the bowels, 
with which it may come in contact: enteritis thus 
occasionally appears consecutively upon inflam- 
mation of adjoining organs from the contact of a 
morbid secretion chiefly, and not from extension of 
the inflammatory process over a continuous sur- 
face. External injuries and wounds are occasion- 
ally causes of enteritis, particularly of serous or 
phlegmonoid enteritis ; and gangrene of the injured 
and inflamed part sometimes takes place. 

96. D. Mucous and follicular enteritis may oc- 
cur sympathetically of some severe disease or ex- 
tensive injury of external parts. Either of these 
varieties may be consequent upon burns or scalds, 
or upon erysipelas, or upon disease of some vital 
organ. They constitute, the latter variety especi- 
ally, the most frequent complication of continued, 
and even of periodic fevers, and more particularly 
of the eruptive fevers ; and they are often sequela 
of these fevers. My friend Dr. Anercromsir, of 
Cape Town, informed me that, when measles 
were lately epidemic at the Cape of Good Hope, 
where they were imported after an absence of 
upwards of thirty years, the great bulk ofthe po- 
pulation being, in consequence, susceptible of their 
infection, enteritis sometimes occurred upon the 
decline of the eruption, but that it appeared much 
more frequently during conyaleseence, or a few 
days after the patient had apparently, recovered. 

97. IX. Treatment. — The indications, as well 
as the means of cure, necessarily vary in the several 
varieties of enteritis, and in the different circum- 
stances in which they present themselves. Some 
reference ought also to be had to the causes which 
produced the disease, and to the state of vital tone 
or energy, especially if the complaint appeared in 
the course, or as a,sequela, of any other. I shall 
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therefore describe the treatment most appropriate 
to the principal forms of the disease, and to the 
chief circumstances with which it is usually con- 
nected. 

98. i. Muco-enteritis and muco-entero-colitis 
differ only in the extent to which the digestive 
canal is affected in its infernal surface, and in the 
different portions of this surface ; both varieties 
being the same in their natures and morbid re- 
lations, The means of cure are, therefore, equally 
suitable to both: — A. In the slighter states of the 
complaint, and in the Jess robust constitutions, 
local depletions, chiefly by leeches applied to the 
abdomen, will be generally requisite; but in 
strong, young, or plethoric persons, a moderate or 
full bloodletting from the arm should be premised. 
Immediately afterwards, small doses of calomel, 
or of blue-pill, or of the hydrargyrum cum creta, 
the last especially, should be given with ipecacu- 
anha, or with the compound ipecacuanha powder, 
and repeated every four, five, or six hours. If the 
bowels be insufhciently evacuated, and if the 
stools be morbid and offensive, mild purgatives, as 
sweet oil, castor oil, or both, may be given, and 
emollient and aperient enemata administered. 
After these have operated satisfactorily, a warm 
bath or the semicupium may be resorted to, and 
Dover’s powder, or the combinations of ipeca- 
cuanha just mentioned, may be exhibited so as 
to relax the external surface; and perspiration 
may be promoted by suitable diluents and warm 
mucilaginous fluids, or by these latter containing 
the liquor ammonizw acetatis with the spiritus 
eetheris nitrici, and small quantities of the nitrate 
of potash, Or these may be taken in camphor 
julep, or any other suitable vehicle. When there 
is nausea oroccasional vomiting, the medicines con- 
taining ipecacuanha may be laid aside for the latter 
preparations, which may be taken in small but fre- 
quent doses, in any emollient or soothing vehicle 
most grateful to the patient. In such cases, the 
stomach and bowels should be quieted, and their 
functions excited as little as possible until the 
morbid action has subsided. In mild eases, these 
means, aided by a farinaceous, mucilaginous, and 
spare diet, will generally be sufficient; but, in 
severer attacks, a repetition of the more active of 
these, and the aid of additional remedies, will be 
requisite. 

99. B. When the disease occurs in the most 
acute form, particularly amongst Europeans in 
warm or inter-tropical countries, and as described 
above (§ 45.), a copious bloodletting ought 
never to be neglected; and the antiphlogistic 
treatment and regimen should be strictly en- 
forced. In this state of complaint local deple- 
tions will often be requisite, even after blood 
has been taken freely from the arm, and will 
sometimes require to be repeated, Leeches may 
occasionally be applied around the anus, prefer- 
ably to any other situation, more especially when 
any degree of congestion of the liver is suspected, 
If the attack be attended by vomiting, and the 
large intestines seem but little affected, calomel 
or the Hydrarg. cum creta may be given with 
opium, and repeated according to circumstances ; 
the bowels having been sufficiently evacuated, 
and being kept open by copious oleaginous 
enemata; but, if the stomach be not irritable, 
after having evacuated morbid secretions and 
fecal accumulations, ipecacuanha may be pre- 
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scribed with opium and the nitrate of potass, as 
in the original Dover’s powder, in as large and 
frequent doses as the severity of the case may 
indicate. After depletions have been suffi. 
ciently practised, the warm bath, semicupium, or 
hot fomentations, taking care to keep the bed- 
clothes perfectly dry, may be allowed. In these 
cases, as well as in all the other varieties of 
enteritis, the more acute especially, the turpentine 
fomentation on the abdonien, or the liniments in 
the Appendia (F., 295. et seq.), employed as embro- 
cations in this situation by means of warm flannels, 
will be found the most serviceable. As long as 
evidence is furnished of the presence of morbid 
secretions and fecal collections, the milder mer- 
curials and laxatives or aperients should be pre- 
scribed, and opiates withheld, until the causes of 
irritation are evacuated. The safest laxatives or 
aperients are sweet oil and castor oil, if they be 
perfectly fresh ; but, if they be at all rancid, they 
will greatly increase the mischief. If these 
means, energetically pursued, do not remove the 
disease, it generally passes into the sero-enterie 
form, or into the second stage of that form, with 
marked exhaustion; a very different treatment 
being then indicated, although with little hope of 
success. 

100. Upon the whole, the treatment of the 
milder forms of muco-enteritis should be nearly 
the same as is recommended for the more inflam- 
matory varieties of Dranrua@a (§§ 27, 28.), and 
that-of the more acute cases, particularly when 
the large bowels are chiefly affected, ought not 
materially to differ from what I have advised 
for the inflammatory states of Dysrenrery 
($$ 82—87.); and the greater part of what I 
have stated in these places altogether applies to 
the present subject. 

101. C. The Chronic forms of Muco-enteritis, and 
of muco-entero-colitis, require merely a modification 
of the above treatment, appropriately to the age, 
strength, and vascular states of the patient. Local 
depletions are sometimes necessary also in these 
forms of the disease, and should even be repeated 
according to circumstances, The chronic state is 
often owing to the indulgence of the patient in 
too much or toorich and stimulating food. When 
this is the case, then a more rigorous diet and 
regimen are requisite. A diet consisting chiefly 
of farinaceous and gelatinous substances, of milk, 
sugar, chicken or veal broth in small quantities 
with rice, &c., warm clothing, flannels worn next 
to the skin, warm baths, and assiduous friction of 
the surface of the body, aided by exercise, tra- 
velling and change of air, will generally be found 
most beneficial in these cases. But. the disorder 
may have somewhat changed its character in 
passing from the acute to the chronic form: a too 
rigorous diet, during the former state, may have 
favoured the developement of follicular enteritis 
upon the subsidence of the inflammation of the 
villous surface. Consequently the persistence of 
a chronic disorder after the acute should lead to a 
carefu] examination of the local and constitutional 
symptoms, and of the evacuations ; and if these 
be marked by asthenia, or cachexia, the stools 
being mucous, muco-puriform, or ochrey, and the 
pulse weak and very quick, the means about to 
be recommended for the follicular variety of the 
disease should be prescribed. 

102. D, In infants and young children —a. the 
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acute form of muco-enteritis requires nearly similar 
means to those already prescribed, but with due re- 
ference to their age and their previous nourishment. 
For them, local depletions, the Hydrargyrum cum 
creta, with ipecacuanhain small doses, or Dover’s 
powder, and the warm or tepid bath or the semi- 
cupium, or stupes or fomentations, will generally 
be necessary.— For infants, however, Dover’s 
powder and all other preparations containing 
opium, ougbt not to be prescribed; nor, indeed, 
should the alvine evacuations be suddenly arrested 
by these, or other means, in young children. 
When the complaint is attended by much irrita- 
bility of the stomach, a full dose of calomel will 
be of service, and if the child be not very young, 
a small dose of opium may be given with it ; and 
the bowels, which are usually then costive, should 
be moved by emollient laxative enemata. When 
the stomach is not irritable, and the bowels are 
much relaxed, the stools being morbid, I have 
often found small doses of the bi-borate of soda 
taken in honey, or in dill-water with paregoric 
elixir and mucilage, of great service, after calo- 
mel or the Hydrarg. cum creta had been pre- 
scribed. In such cases, also, the warm bath, 
stupes and emollient enemata are very beneficial. 
Tn older children, when the bowels are very irri- 
table, and the stools contain blood, small doses of 
the syrup of poppies, or of paregoric elixir, may 
be added to these or to the starch enema, or to an 
enema of thin gruel, or of warm water, or of 
strained veal or mutton broth; local depletions 
having been resorted to, according as they may 
have been indicated, and ipecacuanha or Dover’s 
powder given in frequent doses. On the other 
hand, the bowels ought not to be allowed to be 
costive. When children will take sweet oil it is 
the mildest and most suitable aperient in this dis- 
ease, and it should always be employed in laxative 
enemata. In the more severe cases, or after local 
depletions, the warm bath, fomentations, and suit- 
able medicines have been prescribed, without 
satisfactory results, mustard poultices, or the 
warm turpentine fomentation may be resorted to, 
and be kept on the abdomen until smarting or 
burning heat is produced. Either of the turpen- 
tine liniments in the Appendix (F. 296. 311.) may 
be employed in this manner,.with the addition of 
the tincture of opium, when the stomaeh or bowels 
are very irritable. —In grown children, opium 
with calomel or Hydrarg. cum creta, and with 
ipecacuanha, or this latter with nitre and opium, 
in suitable doses, are the most important remedies 
when.employed after vascular depletion. 

103. b. In the chronic cases of muco-enteritis, or 
of entero-colitis in children, repeated small doses 
of Hydrarg. cum creta, with ipecacuanha, or 
with Dover’s powder, the warm bath, or foment- 
ations, and subsequently blisters on the abdomen, 
if the foregoing means are inefficient, are gene- 
rally necessary. But in this state of the complaint, 
diet and change of air, especially to a high and 
dry locality, are most beneficial. Advantage will 
be obtained, also, from the warm bath, followed 
by frictions of the surfaee, and the application of 
a flannel roller round the abdomen. The bowels 
should be duly regulated by means of mild mer- 
curials, rhubarb, magnesia or sulphate of potash, 
or of sweet cil, castor oil, manna, &c., aided by 
enemata, according to the peculiarities of the 
case. In other respects, the treatment advised in 
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the mucous and chronic states of Diarru@a 
( 30—36.) should be adopted, 

104. c. In both the acute and chronic states of 
the complaint, the utmost attention should be paid 
to the diet of infants and children. When there is 
much irritability of the stomach indicating an ex- 
tension of disorder to theeduodenum and stomach, 
endeavours to give food or even medicine are 
more injurious than beneficial until the severity 
of the attack is abated by local depletions and 
external means. If a full dose of calomel with 
or without a little calcined magnesia is retained, 
as it generally will be in such cases, nothing ought 
further to be given for two or three hours, when 
gum-water with equal parts of the milk of a healthy 
nurse or of asses’ milk, or gum-water slightly 
sweetened, may be administered in small quan- 
tity, one or two tea-spoonfuls being given at a 
time. In these cases, no other purgative than 
calomel will be retained in the stomach. The 
bowels must therefore be opened by means of the 
enemata already mentioned. The diet and regi- 
men must entirely depend upon the state of the 
bowels. If they be relaxed, the milk may be 
taken with lime-water. As the acute symptoms 
subside, more nutritious kinds of light food and 
farinaceous articles may be allowed. Chicken 
broth or veal or mutton broth may be taken with 
rice ; and mild tonics, with the alkaline subcar- 
bonates and small doses of ipecacuanha, should 
be prescribed when the digestive functions are 
much weakened. The means so fully insisted upon 
in the several forms of Drarru@a (see more par- 
ticularly §35—52.) may severally be employed 
according to the peculiarities of individual cases. 
In the sub-acute and chronic states of the 
disease, particularly in recently weaned children, 
or in infants that are attempted to be reared by 
hand, the kinds of milk just mentioned may be 
given, immediately upon being drawn, either with 
gum-water, or with a little cinnamon water, or 
with lime-water, or with barley-water, according 
to the states of the bowels. 

105. ii. Treatment of glandular and follicular 
enteritis and entero-colitis, — A. The indications and 
means of cure in the acute states of these varieties 
entirely depend upon their exciting eauses, their as- 
sociation with muco-enteritis, and the state of the 
constitutional disturbance. The first object is to as- 
certain the cause or causes of the malady ; the next 
is to ascertain the state and stage of the local and 
general morbid action. It is necessary not merely 
to remove the causes, but also to counteract the 
poisonous influence they have exerted both lo- 
cally and constitutionally. A reference to these 
causes (§§ 18. 83.) will show the necessity of thus 
extending our views in the treatment of these 
varieties. It must not be overlooked, that many 
of these causes are of a septic or poisonous nature 
—that they consist of putrid, decomposed, and de- 
composing substances, vegetable or animal, or 
both, which act as a poisonous or contaminating 
leaven upon the digestive mucous surface, on the 
intestinal glands and follicles, and upon the blood ; 
and that this effect, although most demonstratively 
produced on these glands and follicles, does not al- 
ways, at least in its earliest stage, consist of true or — 
of sthenic inflammation. The vital condition of these 
follicles is changed, but not in such a manner as 
to develope an excited condition of their capillary 
circulation: an opposite state —an asthenic con- 


INTESTINES —Inrrammations or — TREATMENT. 


gestion with impairment of their vital manifesta- 
tions and vital cohesion —more probably obtains. 
For it is uniformly observed, that when the causes 
are of the above description, or when they are 
suchas debilitate, or even such as insufficiently ex- 
cite or nourish the frame, as inappropriate, innu- 
tritious, fluid and unwholesome food, a treatment 
of a lowering or depleting kind is always injurious. 
As this morbid condition of the glands and follicles 
of the digestive villous surface often rapidly passes 
into ulceration, it has been too generally viewed as 
being altogether of an inflammatory nature. This 
error has arisen from two circumstances ; —/irst, 
the general belief that ulceration can proceed only 
from antecedent inflammation ; and second, that 
inflammation is a state of vascular action always 
attended by one and the same condition of vital 
tone} or power, and that the tissues affected by it 
possess the same degree of vital cohesion on all 
occasions. Now I have shown, in other places, 
that ulceration may occur and proceed without 
any appreciable grade of inflammation, and more 
particularly of true’ or sthenic inflammatory ac- 
tion; and that inflammations, or rather that the 
states of local vascular action, to which the term 
inflammation has been too generally and often in- 
appropriately applied, are widely different from 
each other, in respect of a great variety of both lo- 
cal and constitutional phenomena; and that these 
states vary, as regards the condition of the tissues 
and vessels, and circulating fluids and vital mani- 
festations, not only in each of their more specific 
forms, but also in each of their progressive periods 
or stages. It may therefore be inferred that, 
when ulceration is produced in the intestinal glands 
by septic or contaminating ingesta, it assumes 
somewhat of a phagedenic character, and that the 
state of vascular action preceding or giving rise to 
this effect is either not truly inflammatory, or is 
that to which I have applied the term of asthenic 
inflammation (see that article, § 54. et seg.), and 
which requires, both locally and constitutionally, 
a very different treatment from that appropriate to 
the more common inflammatory condition. 

It is not improbable, however, that inflamma- 
tion commencing in the villous surface itself will 
extend to the follicles, and even that both it and 
the follicles may be almost coétaneously attacked ; 
or that the affection of the former may subside as 
that of the latter is developed ; but of either of these 
states of disease we have no certain proofs at an 
early stage, although appearances after death fre- 
quently show that they must have existed. The chief 
difficulty is to ascertain the symptoms by which 
they are severally, or conjointly, attended and in- 
dicated, more particularly during early periods of 
life, when this morbid association is common ; and 
even at much later periods so minute a diagnosis 
as this iscanrarely be made with precision. When 
we have reason, from the nature of the exciting 
causes, from the character of the symptoms, and 
especially from the state of the evacuations, to 
infer that disease of the follicles is associated with 
inflammation of the villous surface ; or when the 
more usual phenomena of follicular enteritis cannot 
be connected with the septic and lowering causes 
mentioned above (§§ 18.85.), and when the symp- 
toms indicate more or less of vascular excitement, 
locally or generaliy, local depletions, followed by 
the warm bath, by the semicupium, or by the rube- 
facient embrocations or fomentations already no- 
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ticed (§§ 296.311.), will then berequisite. If fecal 
collections have not been removed by the natural 
action of the bowels, calomel with rhubarb, or 
the latter with sulphate of potash, or the com- 
pound jalap powder may be given, and be aided by 
suitable injections: afterwards, frequent doses of 
the Hydrarg. cum creta, with Dover’s powder or 
with ipecacuanha and rhubarb in small quantity, 
may be prescribed, according to the circumstances 
of the case; and the turpentine fomentations 
already mentioned (§ 99.), may be applied on 
the abdomen. The treatment in such circum- 
stances should not vary materially from what is ad- 
vised for the more acute forms of mucous diarrhea 
(§ 99.), and for dysentery, according to the fea- 
tures of individual cases. 

106. After the more acute symptoms have sub- 
sided, and in the more asthenic cases, more 
restorative, astringent, and antiseptic remedies 
may be employed; and more especially those re- 
commended for the mucous and chronic forms of 
Diarrua@a ($ 31. et seq.). If the stage of the dis- 
ease, the state of the evacuations, and the consti- 
tutional symptoms, indicate the accession or pro- 
gress of ulceration, the means advised in the article 
just referred to (§ 32. et seq.) should be resorted 
to. In such cases, as well as in those which have 
followed the ingestion of septic and contaminating 
substances, I have found the following of more or 
less service with or without the addition of opium 
to either of them, as circumstances may have 
required, 


No, 279. R. Hydrarg. cumcreta 9j.; Pulv. Tpecacu- 
anhe gr. viij. ; Pulv. Rhei 9 ij. ; Creasoti M xij. 3; Muci- 
lag. Acacia q.s. M. Fiant Pilule xviij, quarum capiat 
duas ter quaterve quotidie. 

No. 280. R Pulv. Ipecacuanhe’ gr. xvj. ; Argenti Ni- 
tratis Pulver. gr. viij. ; Extracti Humuli 9 iv. ; Extr. Pa- 
paveris 3 ss.; Olei Carui q. s. Tere bene et forma in 
massam equalem quam divide in Pilulas xxxij., qua- 
rum capiat unam vel duas ter quotidie. 

No. 281. R Calcis Chloridi gr. ss, ad gr. j. ; Aquz Cin- 
namomi 3 ix. ; Mucilag. Acaciz 3 ij. ; Tinct. Camphore 
Comp., Tinct. Humuli, Tinct. Cardamom. Comp. 4a 
3j. M. Fiat Haustus, pro re nata sumendus, 

No. 282. R. Caicis Chloridi Pulv. gr. viij.; tere cum 
Pulv. Tragacanth. Comp. 3 j. et adde Pulv. Ipecacuanhze 
gr. vilj.; Bals. Peruv, q. s. ut fiant Pilule xviij. ; qua- 
rum capiat duas ter quarterve in die. 


107. B. The chronic states of follicular enteritis, 
and entero-colitis, particularly when ulceration has 
commenced, can be ameliorated or cured only by 
strict attention to diet and regimen, as well as by 
the appropriate use of medicine. Of the latter, 
but little can be added to what has already been 
stated with reference to the treatment of chronic 
mucous diarrhea (§ 31. et seq.), and chronic dys- 
entery (§ 100. et seq.). The various methods and 
diversified means there enumerated are appropriate 
to the states of the disease now under considera- 
tion ; and the treatment recommended for chronic 
muco-enteritis is also partially applicable to them. 
In the follicular form, however, of chronic entero- 
colitis, the means of cure, both medicinal and 
dietetical, should be even more restorative than 
I have advised for the other varieties of enteritis. 
In many cases, both medicines and diet should be 
prescribed almost experimentally, the effects of 
both being carefully watched ; for it is impossible 
to infer correctly the effects of the several means 
in all or even in the great majority of cases. In 
many instances, and in several circumstances in 
which they occur, powerfully tonic and astringent 
remedies are most beneficial; whilst in others 
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alterative and absorbent medicines are most 
useful. A spare and farinacious diet is usually 
recommended ; and yet abstinence may be car- 
ried too far, nutritious and digestible food be- 
ing often required, especially when the disease 
is prevailing epidemically, or when it proceeds 
from the more debilitating and contaminating 
causes. In addition to the means already men- 
tioned, both here and in the articles just referred 
to, others variously combined, according to the 
ever-changing features of individual cases, may be 
employed, more especially sulphate of quinine, or 
the nitrate of silver, with camphor and the extracts 
of hop and of poppy ; the sulphates of quinine and 
of iron with these extracts, or with catechu, 
purified ox-gall, and capsicum ; the sulphate of 
zinc or of copper, or the acetate of lead, with 
ipecacuanha and opium ; the tincture of the muriate 
of .iron, or chlorine-water, with the compound 
tincture of camphor or of cinnamon; and any of 
the various astringents, tonics, and absorbents, 
usually employed. In this variety of the disease, 
the chloride of lime, or the chlorate of potash, or 
any of the mineral and vegetable astringents, 
tonics, and antiseptics, may be prescribed accord- 
ing to circumstances : but those astringents which 
are also antiseptics should be preferred ; and be 
conjoined with the preparations of bark, or of 
cascarilla, or of tormentilla, &c. When the folli- 
cles and glands of the large bowels are chiefly af- 
fected, and the disorder has become chronic, or if 
ulceration be expected, many of the substances 
just mentioned may be employed in enemata, as 
the nitrate of silver, the sulphate of zinc, lime- 
water, chlorine-water (Pharm. Dubl.), the infusion 
or decoction of bark with the compound tincture 
of camphor, or syrup of poppies ; the chlorate of 
potash, or the chlorides similarly combined ; and 
the various astringent and tonic infusions and ex. 
tracts. 


108. Forinfants and children affected by acute: 


or chronic follicular enteritis and entero-colitis, 
very nearly the same means as have been advised 
for them, when suffering under muco-entero-colitis 
($$ 102, 103.), will be found appropriate. As, how- 
ever, the follicular variety of the disease in this class 
of patients is more especially caused by insufficient 
or unwholesome nourishment, by an unhealthy 
nurse, by a spoon diet, by rearing by hand or pre- 
mature weaning, by cold and humidity, and par- 
ticularly by living in a miasmatous atmosphere, or 
in low, damp, and ill-ventilated cellars and apart- 
ments, a removal of these causes, and attention to 
suitable diet and regimen, become most impor- 
tant partsof the treatment. The patient should be 
warmly clothed in flannel, and always sleep in 
the arms of a healthy nurse, or have asses’ milk 
warm from the animal. The diet should be regu- 
lated in other respects as already advised (§ 104.). 
In this, and in similar states of disease of the diges- 
tive canal, the jelly prepared from the Ceylon 
moss is a most appropriate article of food. In aid 
of these means, change of air, particularly from 
crowded towns, and low, close, or unhealthy Jo- 
calities, to open, airy, dry, and temperate situations, 
or to the seaside, should always be prescribed. 
109. ui. Treatment of phlegmonoid or sero- enteritis. 
— When the inflammation either seizes primarily 
upon the substance of the intestines, or extends to 


INTESTINES —Inrtammations or — TREATMENT. 


other remedies promptly employed. If the patient 
be plethoric, young or robust, blood should be 
taken very largely from the arm, and leeches ap- 
plied afterwards upon the abdomen. A full dose 
of calomel and opium—from fifteen to twenty 
grains of the former and two to three grains of the 
latter, with or without a grain or two of ipe- 
cacuanha, according to the state of the stomach— 
ought to be taken immediately after the bleeding, 
and the hot turpentine fomentation applied over 
the whole abdomen. This Jast should be kept 
constantly applied, or should be renewed, until 
the symptoms have abated. If the stomach be 
irritable, the calomel and opium taken after the 
bleeding, and without the ipecacuanha, will re- 
move this symptom, and will, particularly when 
aided by the hot turpentine fomentation, determine 
the circulation to the surface, equalize the distri- 
bution of blood, and promote perspiration; and 
when the fomentation can be no longer endured, 
a warm bread-and-water poultice may replace it, 
and may be frequently repeated. If these means 
give relief, with a copious and general perspir- 
ation, the patient should not be disturbed for a 
considerable time, nor the stomach and bowels 
irritated by purgatives or cathartics taken by the 
mouth ; and as soon as it becomes requisite to 
procure evacuations and to remove offending mat- 
ters, the oleaginous or other mild purgative ene- 
mata may be administered. 

110. If the disease be very severe, or consider- 
ably advanced before this, treatment is instituted, 
a repetition of both the general and local bleeding 
will often be necessary; and the calomel and 
opium, in the doses already stated, may be given 
once or twice daily, either until the secretions 
and evacuations become free, or until the mouth 
is affected, or the symptoms disappear. If the 
stomach be not uritable, and if the bowels have 
been evacuated, saline medicines may be pre- 
scribed at intervals; and the warm bath may be 
ordered, with the view of aiding: the preceding 
means in equalizing the circulation and promoting 
perspiration. If the biliary functions be much 
disordered, or if the disease does not yield readily 
to the above means, the mercurial liniment or 
ointment may be placed upon the surface of the 
abdomen, and covered by a succession of warm 
poultices, or the former of these may be laid upon 
the surface of the poultices that is to be applied 
next to the abdomen. If this state of the disease 
be associated with hepatitis, local depletions below 
the right scapula, or over the right hypochondrium, 
should precede these applications. 

111. As to the use of blisters in enteritis, much 
discretion is requisite. If they be employed before 
the disease, particularly this form of it, be in a 
very great degree subdued, they either fail of 
being serviceable, or they aggravate the morbid 
action; unless they are so large as to occasion 
a complete revulsion of the capillary action to the 
blistered surface — an effect they can seldom pro- 
duce, unless the inflammatory action is slight in 
degree or small in extent, or has been nearly alto- 
gether removed by the previous treatment. In 
the early stages of the disease, the turpentine fo- 
mentation is greatly to be preferred, as it in no 
way aggravates the disease, but, on the contrary, 
remarkably tends to abate it, and to prevent the 


it, or commences in the peritoneal coat, vascular | effusion of coagulable lymph, and in this, as 
depletion should be immediate and copious, and { well as in other ways, aids the beneficial operation 
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of bloodletting and mercurials. When, however, 
the disease is nearly subdued, the external inflam- 
mation and discharge produced by a large blister 
entirely remove the remaining morbid action, and 
prevent an exasperation or areturn ofit. In this 
period of the disease, and after the above foment- 
ation has been used, a large blister may therefore 
be applied, and the discharge from it promoted by 
poultices and other means. 

112. iv. Enteritis with membranous or tubular ex- 
udations is generally achronic disease, and much 
less amenable to treatment than any other variety. 
M. Rocne states that M. Burnin, a physician of 
large experience in Paris, informed him that local 
depletions, poultices, warm baths, emollient ene- 
mata, and a soothing regimen, proved most bene- 
ficial in his practice ; and that a mucilaginous, di- 
luent, and fluid diet was generally injurious ; whilst 
mild bitter infusions, aromatics, and antispasmo- 
dics were preferred: and the former physician adds, 
that his experience accords with this statement. 
However, he has seen a case exasperated by the 
slightest stimulus, and cured by a severe antiphlo- 
gistic regimen; and another cured by drastic purga- 
tives after other means had failed. Dr. Powriy 
observed no benefit from the use of calomel. The 
practice which appeared to him most advantageous 
was the steady use of a mixture of the compound 
infusions of gentian and senna, with the addition 
of from ny x to m xx of the solution of potash, so 
as to procure four or five stools in the twenty-four 
hours. Sir B. Bropie informed me that he has 
found small doses of cubebs serviceable in this 
disease,! aided by an occasional recourse to an 
active purgative. The purgative advised by Dr. 
Powe tt has been most beneficial in my practice ; 
but I have found it requisite to apply leeches to 
the abdomen, followed by the turpentine foment- 
ation and embrocation, by hot poultices, and 
emollient enemata. A frequent use of sweet oil, 
both as an article of diet and as an aperient, has 
also been of service. A light, nutritious, and solid 
diet has been generally requisite; at the same 
time avoiding stimulants and irritants. The treat- 
ment, however, will necessarily vary, cr even be 
entirely different, in different cases, as the disease 
has always been variously associated or compli- 
eated in the cases which J have seen ; these com- 
plications often requiring as much attention as the 
intestinal malady. 

113. v. During convalescence from any of the 
several forms of enteritis, the regular action of the 
bowels is a matter of the greatest consequence, and 
should be promoted, when deficient, by mild and 
cooling aperients and laxatives. At the same time 
the secretions generally, and particularly the biliary 
secretion, should be corrected or promoted when- 
ever they are deficient or morbid. For this pur- 
pose, an occasional dose of blue-pill or of the hy- 
drarg. cum creta, or of PLummeEr’s pill with soap, 
should be taken. A warm bath, followed by 
active friction of the surface with hair gloves, or 
with a coarse towel, will also be of use. The ut- 
most attention ought to be paid to diet. A re- 
turning appetite should be indulged with great 
caution. Mild broths, in small quantity, with 
toast, or with boiled rice; the farinaceous articles 
of food, as arrow-root, sago, tapioca, &c.; and the 
jelly of the Ceylon moss, may be taken at first, 
and continued for some time before more stimu- 
lating and solid articles are allowed. The patient 
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ought to wear flannel next his skin, and be careful 
not to expose himself to vicissitudes of temperature, 
or to moisture. He should always preserve his 
feet warm, and observe those articles of food 
which agree or disagree with his digestive organs, 
carefully avoiding those which have the latter ef- 
fect. In all respects his diet and regimen should 
be regulated in the manner advised in the article 
Inp1GEsTION (§ 69. et seq.). 

114. X. Or Spasm, Erc. oF THE INTESTINES. — 
A. The muscular coats of the intestinal tube possess 
a very perfect degree of muscular power, and 
may be contracted in a very remarkable manner ; 
even so as to propel quicksilver along its canal 
contrary to the specific gravity of this substance. 
The extent of spasmodic contraction of the in- 
testines is rarely demonstrated to the sense of 
sight, even after death. But in dissections per- 
formed a few hours after dissolution it has been 
observed so extreme as very nearly to obliterate 
the canal. The spasmodic contraction of circular 
fibres, and of the muscular coats of hollow viscera, 
is shown by the action of the urinary bladder, of 
the intestines, and of the sphincters ; and the ex- 
tent of relaxation of these structures is demon- 
strated by the state of these parts both in health 
and disease. The healthy contractions of the in- 
testinal canal push onwards its contents; but this 
contraction is speedily followed by relaxation. 
The passage ef substances more or less stimulat- 
ing along the villous surface excites the action of 
the muscular coat, and this action ceases in one 
part as soon as the stimulus passes onwards to a 
continuous part. Where, however, the muscu- 
lar coats are spasmodically contracted there is, 
at least for a more or less considerable time, 
no consequent relaxation, as in the healthy 
state. Itis very difficult to determine the extent 
to which spasmodic constriction takes place, in 
respect either of the amount of the obliteration of 
the canal it may occasion, or of the length to 
which it may affect the intestine, and the particu- 
lar bowel affected. The spasm, there is every 
reason to infer, indeed it is sometimes demonstrated, 
may attack several parts at the same time more or 
less remote from each other, the intermediate por- 
tions being remarkably dilated ; and it may proceed 
along the intestinal canal, either continuously or 
interruptedly, from the stomach downwards, or 
even in an opposite direction, as in colic, hys- 
teria, and ileus, in which it may follow either of 
these directions. We can hardly suppose that the 
spasm extends, at the same moment, to the whole 
line of the canal, but merely to portions of it, 
which may be thus affected for a very varying and 
indefinite period. This affection may pass with 
rapidity from one part to another; and, as respects 
duration and recurrence, it may be continued, 
almost permanent, intermitting, remitting, period- 
ical, and slight or tremulous. Some portions of 
the bowels are more subject to spasmodic action 
than others ; as the duodenum, the lower portion 
of the ileum, and the lower parts of the large 
bowels. 

115. B. Intestinal spasm is generally associated 
with disorder of the secreting functions of the liver, 
and of the digestive villous surface ; and often also 
with inflammatory action in this surface. There is 
always more or less of irritation of this tissue, or 
rather of the nervous fibrils supplying this and 
the muscular coats ; and this irritation is attended 
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by a more or less remarkable alteration of the 
sensibility of these nerves, which is roused often 
to the most acute pitch of sensation. 

116. i, Symptoms.—The symptoms of spasmodic 
constriction of the intestines necessarily vary with 
its seat, degree, extent, duration, causes, and 
concurrent changes. In the great majority of 
cases they constitute the disease denominated 
colic; and in their more extreme or prominent 
state, particularly when spasm is associated with 
further change, or consists of a succession of re- 
trograde actions emanating from a part more per- 
manently contracted or obstructed, they constitute, 
or very nearly approach, the iliac passion, which, 
however, is often dependent upon obstruction from 
some other cause, and is frequently associated with 
inflammation, Pain is the most general attendant 
upon spasm, and, like it, is usually felt in parox- 
ysms, or is exasperated, or Is recurrent, intermittent, 
remittent, and more or less acute or violent. In 
some cases it is slight and irregular, or it assumes 
the above forms in a much less acute grade, as in 
the spasmodic intestinal contractions of hysteria. 
The pain characteristic of spasm is often more or 
less allayed by pressure, unless the spasm be ex- 
cited by inflammatory action or associated with it. 
When the spasm affects the small intestines, there 
is commonly pain about the navel; and when it is 
attended with flatulent distension of the parts un- 
constricted, there is a tympanitic state of the ab- 
domen, with borborygmi, and a sensation of the 
passage of air from one part to another, the pain 
often also shifting its situation. Spasm of the 
duodenum has been supposed to be indicated by 
pain in the right side, stretching to the back, and 
occasionally to the right shoulder, but often chang- 
ing its place upon the expulsion of air; by dis- 
tension of the abdomen, slight yellowishness of the 
conjunctiva or countenance, and deficiency of bile 
in the evacuations ; and by a soft and sometimes an 
irregular pulse. ‘These symptoms, however, do 
not furnish sufficient evidence either of the seat or 
of the nature of the affection, although they are 
attendant upon it in most instances; for they also 
accompany other complaints, more especially 
torpor and other functional disorders of the biliary 
organs. When the pain accompanying them is 
eased by pressure, and when none of the signs of 
inflammatory action 1s present, then the existence 
of spasm is extremely probable ; but its seat is not 
the more certainly indicated by this circumstance. 
Nor does pain in the right side extending from the 
cecal region to the right hypochondrium suf- 
ficiently prove the existence of spasmodic constric- 
tion of the commencement of the colon, although 
it is a sufficient reason to suspect the presence of 
this affection in this part. Both Sauvaces and 
Monro admit the difficulty of the diagnosis as re- 
spects the seat of spasm. This, however, is of the 
less importance, as the treatmentis the same what- 
ever may be its exact seat. But it is of the utmost 
moment to ascertain whether or not the spasm be 
caused by, or associated with, inflammatory ac- 
tion, or structural lesion ; and this can be detected 
only by a careful examination of the previous 
history and present state of individual cases. The 
disposition, particularly in young subjects, of in- 
testinal spasm to be followed by intus-susceptions, 
and by inflammation or ileus from this cireum- 
stance, should always be kept in recollection. 

117.1. The Causes of Spasm of the Intestines are 
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also those of spasm in other parts.— a. The nervous 
temperament, and the delicately or weakly con- 
stituted, owing either to original conformation or 
to the operation of the usual causes of debility’ 
during infancy, puerility, and puberty, are most 
predisposed to this affection. Dr.Grecory has 
very correctly and briefly stated the predisposing 
causes as follows: —‘‘ Habitus corporis nimis 
sentiens, et nimis mobilis, homines spasmis oppor- 
tunos reddit; hinc malum foeminis, infantibus, 
debilibus, luxuriosis, desidibus, sanguine plenis, 
familiare.” 

118. b. The exciting causes are principally those 
which irritate the villous surface of the intestines, 
as all acrid, poisonous, or unwholesome ingesta ; 
flatulence, acrid bile, retained or morbid secre- 
tions and excretions, mechanical irritants, calculi 
or concretions, foreign bodies, worms, biliary cal- 
culi either passing the biliary or other ducts or 
lodged in the intestines, exposure to cold, &c. 
Intestinal spasm is often caused by inflammation 
of the bowels, or by organic lesions implicating 
their coats; by the poison of lead, and by the nu- 
merous causes mentioned in the article on the 
several forms of Corre and ILevs. It is also fre- 
quently occasioned sympathetically by the irrita- 
tation of dentition ; by irritation or inflammatory 
action in the uterine organs, or in the urinary 
passages ; and by affections of the mind, espe- 
cially the more violent emotions. It is a frequent 
attendant upon hysteria, upon calculi in the kid- 
neys or ureters ; and it occasionally appears in the 
course of disorders of distant parts. It is also apt 
to occur in the gouty diathesis, either as misplaced 
gout, or in consequence of disorder of the biliary 
or intestinal secretions. 

119. ili. The treatment of intestinal spasm does not 
differ from the treatment of colic and ileus, and it 
should be conducted according to the principles 
there detailed. The chief intentions are,— Ist, To 
remove the cause or causes, whether those acting 
directly on the bowels, or those exerting a sympa- 
theticfeffect : 2d, To remove the immediate attack : 
3d, To combat associated or contingent disease, 
whether inflammatory or structural: and, 4th, 
To prevent a recurrence of the affection by such 
means as will prevent accumulations of morbid 
secretions and excretions, and promote a healthy 
condition of the secretions, whilst they restore the 
tone of the parts and of the system generally. 
It is unnecessary to describe the modes in which 
these indications may be carried into effect, as 
they are already stated in the article just referred 
to, and as they necessarily differ according to the 
peculiarities of each case. I may, however, remark 
that the use of opiates or of other narcotics should 
not be long persisted in, with the view of accom- 
plishing the second intention, without alternating 
or combining them with mild purgatives or laxa- 
tives, or with deobstruents ; taking care, at the 
same time, to remove inflammatory action, if it 
be present in any degree. Narcotics, especially 
opium or morphia, interrupt the biliary and in- 
testinal secretions and excretions; and, although 
the latter is extremely efficacious in removing 
spasm, yet it counteracts the other indications, 
Much, however, will depend upon the modes of 
combining or prescribing it, and upon the other 
means employed. Hydrocyamic acid is often a 
most efficacious remedy in this affection. In 
the violent forms of it which sometimes occur in 
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acid have been most efficacious, in my practice, 
particularly when given with camphor and an 
alkaline carbonate, or with the carbonate of mag- 
nesia or of ammonia, due attention being paid to 
the excretions, both fecal and urinary. Belladonna 
is frequently of service, given either internally or 
applied by means of a plaster over the abdomen. 
The administration of narcotics or anodynes in 
enemata is occasionally beneficial; but I have 
seen the doses of those medicines recommended 
by some writers produce very serious effects. The 
spirit of turpentine thus employed is an effica- 
cious remedy, especially when much flatulent 
distension is associated with spasm, and _particu- 
larly when its antispasmodic operation is aided by 
the external application of it, in the form either 
of epithem, embrocation, or liniment, over the 
abdomen. Numerous other means may be re- 
sorted to in the different states of intestinal spasm. 
But they are fully noticed in the article on Cottc 
Anp Inerus (§ 50. et seg.) The fact of spasm 
being not infrequently a consequence of conges- 
tion of blood, of local determination, and of in- 
flammatory action, either Jatent or manifest, ought 
never to be overlooked in the treatment of these 
affections, more especially in the young and 
plethoric, and in those who live fully and take 
insufficient exercise. 

120. XI, A Paratyrtic srate ofthe intestinal ca- 
nal occurs, but only in respect of portions of it, and 
much more rarely than the affection just noticed. 
Palsy even of a portion of the intestines is seldom 
complete. It is rather a state of over-distension 
or of inflation, during which the usual vermicular 
or peristaltic contractions of the bowel do not 
take place for a time; but this state is more rarely 
permanent: it generally disappears either gradu- 
ally, or after the use of medicine or stimulating 
articles of diet. Initsmore extreme forms, it is oc- 
casionally consequent upon permanentor spasmodic 
constriction, or incarceration or strangulation, or 
other obstruction of a portion of bowel, and is 
commonly seated above the constriction; the in- 
ordinate distension caused either by flatulence, or 
by fecal accumulations, or by both, as well as by 
the unceasing efforts to propel the contents of the 
distended intestine onwards, ultimately terminating 
in a loss of contractile power. In addition to 
these sources of partial palsy of the intestines, 
hysterical affections, irritation of the uterus, and 
more particularly diseases of the spinal chord or 
its envelops, causing more or less of paralysis of 
voluntary parts, may be mentioned. 

121. A paralytic state of a portion of the intes- 
tines, particularly when consequent upon perma- 
nent contraction of a part immediately below it, 
is often followed by serious changes in the palsied 
portion. The secretions of its villous surface are 
suspended, and inflammatory action, quickly pass- 
ing into ulceration, or even sphacelation, soon su- 
pervenes. Indeed, these consecutive changes may 
take place even in those parts which are not com- 
pletely paralysed, but which, having lost much of 
their contractile power, continue more or less 
distended ; this condition, in connection with the 
influence of accumulated and pent-up flatus, ar- 
resting the secretions of the part, and favouring 
the occurrence of inflammatory action and its 
usual consequences: In cases where permanent 
contraction, or obstruction, of a portion of bowel 
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exists, from changes about to be noticed ($$ 127, 
128.), the parts immediately above the contraction 
are generally found inordinately dilated, ulcerated, 
ruptured, or even sphacelated; and others stil] 
higher up the bowel are occasionally spasmodi- 
cally constricted, changes resulting from the in- 
ordinate efforts made to propel the contents of the 
intestines. A partially paralysed state of the 
bowels may likewise proceed from inflammation 
of the part thus affected, the muscular coats being 
thereby rendered incapable of contracting. 

122. 1. The symptoms of palsy of the intestinal 
canal are chiefly constipation, distension, with a 
tympanitic state of a part or of the whole of the 
abdomen* upon percussion ; a weak, quick, small, 
and often an irregular pulse, and occasionally 
vomiting. — The other symptoms vary with the 
changes either occasioning, or associated with, 
the palsied condition— with the presence of in- 
flam mation,of disease of the spine or spinal chord— 
with uterine or urinary irritation, or with hysterical 
affections, When the spinal chord is seriously 
affected, and in certain severe forms of hysteria, the 
urinary bladder is often also paralysed; and the 
voluntary muscles, particularly those of the lower 
extremities, and sometimes those of the abdomen 
and superior limbs, are similarly affected. 

123, 1. The treatment should be conducted with 
a strict reference to the source of the affection, 
and to the disorders attending or complicating it ; 
and this can be accomplished only after a strict 
examination of the history and existing state of 
each case. If the loss of contractile power pro- 
ceed from a more or less permanent contraction, 
or from incarceration or strangulation of a portion 
of bowel, or from pressure or some other mecha- 
nical cause of obstruction, the removal of the 
source of mischief is the primary object of treat. 
ment, Other associated lesions just mentioned 
also require immediate attention, as either causing 
or perpetuating the palsied state. It is compara- 
tively rare that this affection of the intestines is 
primary and uncomplicated ; and it is consequently 
but seldom that the means of cure should be 
solely directed to it. But when it is thus primary 
and simple, or dependent upon disease or injury 
of the spine, warm purgatives and carminatives, 
given by the mouth and administered in enemata, 
are then beneficial ; and these may be combined 
with various antispasmodics, more particularly 
those just mentioned (§ 119.). If, however, there 
is any reason to suppose that the loss of contractile 
power is either a consequence of, or associated 
with, inflammation of the bowel, or even that the 
distended portion of intestine has passed into this 
state, then these means may be more injurious 
than beneficial, and the usual remedies for ente- 
ritis, according to the state of local and general 
action, and of constitutional power, should be re-~ 
sorted to. In such cases, a careful examination 
of existing symptoms, and the presence of those 
already shown to attend the several forms of en- 


* In some cases of Zead colic, I have found the eolon 
so enormously distended from flatus and loss of ‘con- 
tractile power, that I could distinguish its form and 
course, in the different abdominal regions, by the eye 
when standing at a considerable distance from the pa- 
tient ; and yet the bowel has been restored to its healthy 
state by repeated injections containing turpentine, castor 
oil, &c., aided by stimulating frictions on the spine, abs 
domen, &c. 
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teritis, will guide the practitioner, both in the 
diagnosis, arid in the treatment. 

124. XII. Ruerure or THE INTESTINES 1S gene- 
rally a consequence of pre-existing disease of the 
ruptured part or its vicinity. It never takes place in 
the healthy bowel, unless when caused by external 
violence, as the kick of a horse, or the passage of a 
carriage-wheel over the abdomen. — A. The symp- 
toms vary in these cases according to the amount 
of hamorrhage which takes place from the rup- 
tured part. But the vital powers always evince 
great depression from the shock and the nature 
of the injury; the features becoming pale and 
collapsed, and the pulse feeble, small, or slow, 
and the surface and extremities cold. ‘There is 
also very acute pain in the abdomen, with vomit- 
ing or syncope, in most cases. — When the rupture 
proceeds from softening or ulceration, there 1s 
seldom any hemorrhage, and the symptoms are 
nearly those which arisesfrom perforation of the 
intestines ; great and general distension, pain and 
tenderness of the abdomen, a small frequent 
pulse, vital depression, vomiting, constipation, 
decubitus on the back with the knees drawn up, 
and the other symptoms of peritonitis, from effu- 
sion into the peritoneal cavity being present. 

125. The treatment in the above circumstances 
consists chiefly of the exhibition of full and fre- 
quent doses of opium and of perfect quiet ; but it 
is more fully stated in the article PEr1roNEUM. 

126. XIII. Tuicxeninc AND PERMANENT Con- 
TRACTION OF A Portion or IntrEstinE.—These le- 
sions, whether consequent upon inflammation, or 
produced by constitutional vice, and impaired or- 
ganic nervous power, have been fully described 
in the articles Dicrstrve Canat (§ 48. et seq.) 
and Cotic and Ineus (§ 33.). In their shghter 
forms and earlier stages, they are not always, or 
even generally, attended by such symptoms as 
will enable the physician to form a correct idea of 
their nature, or to infer whether or not they are 
simply obstructive or, in addition, of a malignant 
character. In many cases, where this latter cha- 
racter exists, the malady is far advanced before 
the symptoms marking its nature become fully 
manifested ; and in some it is even neither sup- 
posed nor detected until disclosed by an examin- 
ation after death. 

127. i. Thickening and permanent Contraction 
of the coats of a portion of intestine are usually 
conjoined. It is but rare that the one exists with- 
out the other. They are much more rarely ob- 
served in the small than in the largebowels. They 
are usually attended, in their early stages, by cos- 
tiveness or by constipation, alternating with diar- 
rhoea and colicky pains. Thesymptoms, however, 
vary according to the seat of a partial, or of a 
more or less complete, obstruction. (See Coric 
and I1xus, § 32. et seqg.). When they are 
seated in the small intestines, vomiting frequently 
recurs with twisting pains, occasionally with a 
gurgling noise about the umbilicus, and the 
matters vomited are often more or less digested, 
W hen they implicate the ileo-czcal valve, or the 
vicinity, pain is generally felt in the cecal region , 
and if the obstruction be not complete, the fecal 
matters which’have passed into the large bowels, to- 
gether with the decretions and excretions from their 
surface, generally form scanty and costive evacua- 
tions. When the obstruction is more complete, the 
sufferings of the patient are greater, the evacuations 
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are scantier, and the bowel above the obstruction 
becomes more dilated and tympanitic, ultimately 
inflamed, and occasionally ulcerated, or even 
lacerated, or gangrened. In such eases, the ab- 
dominal tension, tenderness, and pain, the fre- 
quent small pulse, vomiting, &c., indicate the ex- 
istence of inflammatory action; and the appear- 
ance of the vomited matters, and the seat or 
commencement of the suffering, suggest the por- 
tion of intestine affected. In most cases, the 
abdomen is very resonant on percussion ; but if 
the obstruction be caused by much thickening of 
the coats of the intestine, there is marked dullness 
of sound on percussion in the situation of the part 
thus affected. The parts most liable to thickening 
and constriction of the coats, are the sigmoid 
flexure, and the arch of the colon. When this 
change exists low in the colon, the fits of vomiting 
are less frequent, and the evacuations at stool 
much seantier and less frequent, than when it is 
seated either in the small intestines, or at the 
commencement of the colon. Even when the 
disease is in the sigmoid flexure of the bowel, as 
much fecal matter may pass into the rectum, as 
long as the canal is at all open, although remark- 
ably constricted, as will form a consistent stool, 
by its accumulation and retention at the termina- 
tion of the colon, and inthe rectum. Thickening 
and permanent contraction in the small or large 
intestines, may be distinguished, with some proba- 
bility, by the seat of pain and swelling, and of the 
gurgling noise caused by the passage of matters 
through the straitened part. If the contraction 
be in the colon, its situation may often be detected 
by observing how much fluid can be thrown up, 
and by consulting the feelings of the patient, 
whilst it is being thrown up, in addition to the 
other indications just noticed. 

128. i. When scirrhus or carcinomatous or other 
malignant chronic disease attacks the intestines, 
either primarily or consecutively (see Dicrsrive 
Canat, § 48. et seq.), it is generally attended not 
only by great thickening or hypertrophy of the 
coats, particularly of the sub-villous or cellular 
tissue, but also by very marked constriction of 
the canal. ‘lumours of various sizes, or fungous 
excrescences, sometimes sprout out from the dis- 
eased or ulcerated surface, which tend still further 
to lessen the aperture through the diseased part. 
The larger intestines, and particularly the cecum, 
the ileo-czecal valve, the sigmoid flexure of the 
colon, and still more the upper part of the rectum, 
are more frequently the seat of cancerous or ma- 
lignant chronic disease than the small intestines, 

129. iii. The symptoms of these changes are gene- 
rally obscure, for they always come on impercep- 
tibly and slowly. Distension of the bowels; more 
frequent calls to stool than usual, with difficulty 
and pain in passing the faces ; colicky pains, and 
stools consisting chiefly of frothy mucus, often 
tinged with blood, are amongst the earliest symp- 
toms of the disease. The evacuations are only in 
small quantities at atime, are thinner than natu- 
ral, and when consistent are much narrower, or 
mixed with a frothy or slimy mucus. Emaciation 
takes place, and the pulse becomes quick and 
feeble. As the disease proceeds, very acute lan- 
cinating pain is felt in some part of the abdomen, 
commonly the seat of lesion. When the pa- 


tient is at stool, flatus passes through the diseased 


part, sometimes with a hissing sound and tremu- 
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lous motion. As the contraction increases, the 
quantity of faeces discharged is diminished, and 
abdominal distension, pain, and tension are in- 
creased. Occasional vomitings supervene, and 
become more and more frequent, the matters 
ejected being more digested or more nearly ap- 
proach the faculent appearance as the malady 
advances to a fatal termination. In some cases a 
distinct tumour may be felt, or its seat indicated 
by a dull sound and pain on percussion. I was 
lately consulted in a case of carcinoma, seated a 
little above the sigmoid flexure of the colon, 
which occurred in a medical man aged about 40, 
where the seat of the disease was thus indicated. 
The other circumstances also, already noticed, 
will further aid in forming an opinion as to the 
seat of mischief. The malady usually follows a 
slow but uninterrupted course, during which the 
swelling of the abdomen, pain, vomitings, and 
constipation increase. The countenance and ge- 
neral surface in this last stage commonly present 
the cachectic appearance usually observed in 
Cancer (§ 11.). At last inflammation, ulcer- 
ation, or even rupture or gangrene, often takes 
place in the over-distended portion of bowel 
above the cancerous part, and the patient rapidly 
sinks ; syncope, cold sweats, singultus; feeble 
intermitting pulse ; cold extremities, &c. ushering 
in dissolution: but the disease occasionally ter- 
minates in fatal exhaustion, without these altera- 
tions supervening, and without the symptoms of 
ileus taking place in a very violent form. 

130. iv. Of the treatment of these changes but 
little can be said, more than will be found in the 
articles Cotic and ILeus (§ 71. et seq.), and 
Constipation (§ 21.). I have seen temporary 
benefit derived in some cases, from small but 
frequent doses of Castile soap, ipecacuanha, and 
hyoscyamus; in others, from the purified extract 
of aloes, conjoined with the biborate of soda and 
conium. The frequent use of small quantities of 
sweet oil, so as to preserve the bowels in a freely 
open state, or the adoption of the oil instead of 
butter as an article of diet, has been of service in 
several instances. ‘The injection of considerable 
quantities of it into the large bowels has also 
proved beneficial in the advanced states of the dis- 
ease. A liniment consisting of the mercurial and 
compound camphor liniment with opium may be 
rubbed over the part of the abdomen chiefly af- 
fected, or the ammoniacal and mercurial plaster 
may be worn over this part. The diet should 
consist of such articles as are the least excremen- 


titial or furnish the smallest proportion of faecal | 


matters. 

131. XIV. Sorrentne or THE Vittous Mem- 
BRANE OF THE INtTEsTINES.— Maladie Gastro-intes- 
tinale avec Désorganization Gélatiniforme,C RuUVEIL- 
HIER. — This lesion is fully described in the article 
Dicrstive Canat (§ 34, etseq.). It occurs chiefly 
in infants and young children ; and is distinct from 
the softening caused by inflammatory action, Sorr- 
ENING, as shown in that article;;-may be primary 
and idiopathic, and, in this form, is not unfrequently 
seated in the villous surface of the stomach and 
intestines, or of either more especially. It gene- 
rally proceeds from causes which greatly depress 
the organic nervous power, and rarely takes place 
in adult persons, in whom, however, M. Cruveiz- 


with several instances. 
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Dr. Romserc, 6 occurred from the Ist to the 
3rd month, inclusive; 17 from the 4th to the 
6th month; 7 from the 7th to the 11th; 14 
from the 12th to 24th month; and 6 from the 
2d to the Sth yearof age; the periods of weaning 
and teething being those during which it is most 
frequent. 

132. i. Symptoms. The earliest indications of this 
disease are frequent, watery, greenish, slimy or 
mucous stools, often mixed with yellowish flakes, 
and having a peculiar offensive acid or putrid 
odour; occasional vomitings, of acid, ropy or mu- 
cous matters, and extreme thirst ; acute sensibility, 
perpetual restlessness and fretfulness, and scream- 
ing or crying on being touched, or upon being 
roused from the state of exhaustion or of lethargy 
into which the infant generally sinks. Fever is 
observed at the commencement of some cases, but 
it is slight, and of short duration, and more com- 
monly the skin is cool from the beginning. The 
surface becomes cool or soon cold, pale, flabby, 
and sickly, as the disease proceeds; and the coun- 
tenance is also pale, cold, sickly and sunk. At an 
advanced stage there are a slight or short cough ; 
remarkable exhaustion or sinking; a short or in- 
terrupted respiration ; frequent crying and moan- 
ing; much apparent anxiety and restlessness ; 
coldness of the extremities, with rapid emaciation 
and extreme debility ; an irregular, languid, small 
and weak pulse; a white, pale, or slimy tongue; 
a soft, relaxed, sometimes inflated, but never a 
tender or painful state of the abdomen; and pale 
or whitish urine. 

133. The duration of this malady varies from a 
few days to several weeks, or even to two or three 
months. When the patient is carried off more 
rapidly, disorder of a slighter form has existed for 
some time previously. When the disease proceeds 
unfavourably, a violent exacerbation, or a gradual 
exhaustion or sinking of the vital energy, usually ter- 
minates life. The sensorial functions, in these cases, 
are not oppressed by sanguineous congestion, or by 
aqueous effusion, but cease in consequence of the 
general vital depression and the extensive lesion of 
the intestinal canal. 

134.11, Diagnosis. If this disease have been ushered 
in with fever, it closely resembles, and indeed is 
intimately allied to, both in its symptoms and pa- 
thology,the CuoLreric Frver of infants. (See that 
article.) The greater severity of the attack, the 
presence of fever, and the more frequent vomiting 
and purging, are the chief symptoms which cha- 
racterise this latter malady, and distinguish it 
from that now under consideration. The diarrhoea, 
the unoppressed state of the cerebral functions, the 
extreme irritability, fretfulness and restlessness, 
and the cerebral symptoms generally, fully dis- 
tinguish this disease from inflammation of the brain 
or of its membranes, and from acute hydroce- 


| phalus. 


135. 11. Causes. The predisposing causes are chiefly 
a weak or delicate development of the constitu- 
tion, originally deficient vital energy, a poor or 
unhealthy state of the nurse’s milk, and the nu- 
merous other causes lowering the powers of life in 
early infancy. The more common exciting causes 
are principally unwholesome, inappropriate, or 


insufficient food ; weaning, or bringing up by 


hand, or premature weaning; and living in low, 
H1ER, who first correctly described the disease, met | 


damp, or miasmatous localities, or in close, ill- 


Of 50 cases observed by | ventilated, crowded apartments or cellars, or in 
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warm, damp, and low districts. I have seen this 
disease prevalent in low, humid, and miasmatous 
places, in warm countries, and within the tropics, 
particularly amongst the children of European 
parents. Many of the diseases of the infants or 
children of white parents residing in these coun- 
tries, are more or less intimately related to this 
malady, especially whilst they continue to reside 
inthem. M.Cruverriutpr observed it to assume 
an epidemic form in some districts of France ; 
and, when thus appearing, as well as when occur- 
ring sporadically, it is often complicated with soft- 
ening of the villous coat of the stomach. When 
it proceeds from the state, quantity, or kind of food 
or other ingesta, it is generally thus associated ; 
but, when it arises from the climate, air, and lo- 
cality, it is frequently uncomplicated. 

136. iv. The structural change, constituting this 
malady, is fully described in the article Dicrsrive 
Cana (§ 34.). Dr. Drosre considers that the 
softening process may be divided into three stages : 
——in the first, the villous surface preserves its 
appearance and texture, but loses its natural con- 
sistence, either in parts or patches, or more or less 
extensively. In the second stage, the villous mem- 
brane is converted into a thin, soft, gelatinous, 
and nearly transparent substance, which may be 
wiped off by a sponge from the adjoining tissue, 
or even washed off bya stream of water poured 
upon it; yet it seems still to be continuous with, 
or adherent to, the subjacent coats,which are also 
much softened. In the third stage, no trace of 
organization is left in any of the coats; the intes- 
tines being either perforated in various places, to 
a greater or less extent, or showing such perfora- 
tions on being washed by a sponge or stream of 
water. It is obvious, that these stages are merely 
arbitrary divisions of the progressive advance of 
disorganization. As this malady consists of a loss 
of the vital cohesion of the coats of the intestines, 
it will obviously follow, that the capillary circula- 
tion will indicate, in these situations, some degree 
of congestion, or sanguineous exudations, in the 
form of ecchymoses and spots of extravasated 
blood. Softening may take place in any part of 
the alimentary canal. I have observed it most 
frequently in the stomach and ileum, and, as re- 
spects the latter, in the lower portion of it. 

137. vy. The nature of this change has been dis- 
cussed by several continental pathologists, — and 
chiefly ‘by Cruverrurer, Camerrer, ANDRAL, 
Drosrr,and Pommer; all of whom admit that soft- 
ening of the intestinal villous membrane may be an 
idiopathic change, and independent of inflamma- 
tion. Camerer, however, supposes that it pro- 
ceeds from inflammation of the nerves supplying 
the intestinal canal, terminating in paralysis of 
them. From the history and phenomena of several 
cases which I have observed, as well as from the 
appearances after death, I believe that the soft- 
ening here described depends upon innervation, 
‘or insufficient power, of the intestinal nerves, in 
consequence of which condition the villous  sur- 
face first, and the other coats consecutively, lose 
their vital cohesion, This view is confirmed, 
moreover, by the effects of the remedies employed 
in cases manifesting the usual symptoms of the 
disease. 

138. vi. Treatment.—T he causes andcircumstances 
‘connected with the production of the complaint 
should be ascertained and removed. The health 
of the nurse, and the state of her milk, ought to 
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receive attention. If the infant be weaned, the 
diet must be duly regulated as to quantity and 
quality. Thirst, which is a general feature of the 
disease, should be allayed by frequent sippings, 
and never by full draughts. Asses’ milk or milk 
and water or lime-water may be given often, but 
in small quantity; and if. any additional food be 
allowed, it should. be suited to the reduced state 
of digestive and assimilative power, and to the 
age of the patient. The medicines most appro- 
priate to the disease are the preparations of iron and 
of lime and the more permanentand astringent vege- 
table tonics. Of the former, the sulphate and mu- 
riate of iron are the most serviceable, and of the 
latter the powdered Cascarilla bark. At the In- 
firmary for the Diseases of Children, I usually gave 
this bark with either of these salts in the form of 
powder, and very generaliy with the best results, 
when the patient came under the treatment in any 
of the earlier periods of the disease. This prac- 
tice has been adopted in this Institution since my 
earliest connection with it (in 1820); and a si-. 
milar treatment has been found successful in 
Germany by Drs. Pommerand Drostz. In ad- 
dition to these means, I have frequently prescribed 
warm salt-water bathing, and assiduous frictions, 
with stimulating liniments along the spine; and 
I have occasionally employed the iodide of’ po- 
tassium with advantage. An improvement in the 
pulse and othersymptoms has often been observed 
on the second and third day after this course of 
treatment has been adopted. In this complaint, 
as in all others depending upon vital depression, 
particularly when occurring in large towns, and 
in other unhealthy localities, change of air, parti- 
cularly to the sea-side, is a most important part of 
treatment ; and, when aided by suitable diet and 
regimen, and by appropriate medicines, will ge- 
nerally remove the disease, if actual disorganiza- 
tion have not taken place. 
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INTUS-SUSCEPTION. — See art. Coric anp 
Ineus, § 38. 


IRITIS. — See art. Eve. 
IRRITABILITY.—Synon.  [rritahilitas ; vis 


irritabilitatis ; vis insita, Haller. Vis vitalis, 

Gorter. JIrritabilité, Fr. Die irritabilitit, 

Reizbarkeit, Germ. Inherent power, Myotility, 

Muscular Power, Contractility, Muscular Con- 

tractility, Excitability, &c. of various authors. 

Crassrr.— GENERAL PatHoLocy, 

1. Dreriv.—A power or property of organized 
bodies of being acted upon by stimuli, so as to give 
rise to mcvements, manifested chiefly by muscular 
or fibrous tissues, 
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2. This very important and generally diffused 
property of animal bodies was first investigated by 
Dr. Gutsson. He applied the term “ irritability” 
to all the sensible and insensible movements of ani- 
mals. Bacuivi, Gorter, Winter, and Horr- 
MANN used this term in nearly a similar manner 
to Grisson, and it was thus commonly employed 
until Hauer restricted it to the susceptibility of 
movement in muscular tissues, and carefully inves- 
tigated its laws in those parts. In this latter sense 
it was employed by physiologists, until Girranner 
rejected the restricted sense of Hatuer, and used 
it in the comprehensive sense adopted by Grisson. 

3. 1. Of the Source of Irritability. — The 
source of this property soon became a subject 
of discussion. Most physicians recognised it as 
a manifestation of life in organised bodies ; but 
the circumstance of its being called into activity 
by nervous influence readily suggested the ques- 
tion as to its dependence upon, or independence 
of, this influence. Hattier and his disciples, with 
Fontana, Merzcrer, Brcuar and others, con- 
sidered irritability to be, swt generis, inherent in 
the muscular fibre, altogether independent of 
nervous influence, and only subjected, in muscles 
governed by the will, to the action of the nerves, 
which in this case serve as conductors of the sti- 
mulus intended to excite contraction. ‘They 
founded their opinion on the facts, that muscular 
power is altogether different from the power of 
living nerves in its manifestations, the former con- 
sisting of visible oscillations and movements not 
perceivable in nerves,—and that destruction of the 
brain and spinal chord, or division of the volun- 
tary nerves supplying the muscles, does not anni- 
hilate the power of muscular movement, when 
subjected to irritation. On the other hand, Wayrr, 
Monro, Unzrr, Procuasxa, Lucattors, &e, 
regarded the nervous power as the principle upon 
which all muscular contractions depend, and con- 
sequently irritability to be communicated to the 
muscles by the nerves, — because nerves enter into 
the composition of all muscles ; because the latter 
contract quite as well when the former are irri- 
tated, as when the stimulus is applied to the 
muscles themselves ; because irritability is extin- 
guished by substances subversive of nervous 
power ; and because the destruction of the brain 
and spinal chord, and section or ligature of the 
nerves, cause the disappearance of the power of 
contraction on applying irritants to the muscles. 
It is obvious, as Tirrpumann has remarked, that 
both parties have pushed their arguments too far, 
and, indeed, have over-stated or exaggerated the 
facts from which they argue. Hater and his 
disciples were wrong, and went counter to every 
idea of an organised body, in which all the mani- 
festations of life are mutually connected, in attri- 
buting to the muscles a faculty altogether inde- 
pendent of the influence of the nervous system. 
But his opponents were equally wreng in attach- 
ing too great an iraportance to the part which the 
cerebro-spinal nervous system performs in the 
phenomena of muscular contractility. 

4, In the year 1620, and subsequently (see Lond. 
Med. Repesitory, for May, 1822, and my Notes 
and Appendix to Richerand’s Elements of Physi- 
ology, &c. edit. 1824, 2d edit. 1829, p. 690.), I 
showed, as the result of my researches into this 
subject, that irritability is not dependent upon the 
cerebro-spinal nervous system, although it is ex- 
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cited by this system; but that it proceeds from 
the organic or ganglial system of nerves * —that 


* As respects the more perfect manifestations of this 
property, by means of muscular structures, I there stated, 
“that, as irritability is present in parts which do not re- 
ceive voluntary nerves, this faculty cannot be attributed 
tothem. ‘To what other species of organisation can we 
refer it? We observe it, in the more perfect animals, 
displayed chiefly by muscular parts. Is it from this cir- 
cumstance an attribute only of muscular parts, and the 
pure result of their conformation ? One class of physiolo- 
gists answers this question in the affirmative, But irri- 
tability is manifested in the lowest orders of the animal 
creation, as well as in some of the higher, by parts in 
which a muscular structure cannot be detected; there- 
fore, although a property of the muscular structure, it is 
neither altogether restricted to it, nor is it strictly the 
result of the organisation of this structure, independently 
of some other. Consequently this property must be re- 
ferred to a conformation still more general than the 
muscular tissue, as respects both the entire scale of 
animal creation, and the organisation of individual 
species ; allowing, at the same time, that a particular 
structure is requisite to the full and perfect manifestation 
of this property, but that this structure depends upon a 
different source than itself for the property which it dis- 

lays. 
pe Having arrived at the conclusion, that irritability, 
although a property of muscular parts, is not the result 
of muscular organisation merely, but is derived from a 
different and more general system, supplying the mus- 
cular structure as well as other structures, we must next 
inquire what this system is. It has been already shown 
that the organic or ganglial nervous system is distributed 
in various proportions to all the textures and organs of 
the body; that this system is similarly distributed 
throughout all the individuals composing the animal 
kingdom ; that in some animals it is the chief nervous 
system ; that not only is it present wherever irritability 
is manifested, but it is the most generally diffused of all 
the tissues ; that no other structure than this exists which 
can be shown to be present in every species of irritable or 
contractile. parts, in all orders of animals; and, con- 
sequently, that to no other source than this can irri- 
tability be assigned. 

** Having inferred that the muscular fibre is only the 
instrument of contraction in its more perfect condition,— 
tbat it performs the function in consequence of a certain 
conformation, and owing to that conformation being en- 
dowed by another still more generally diffused than itself, 
— and that this property is derived from the ganglial, cr 
soft nervous system, — we are led further to infer that 
the cerebro-spinal nerves are distributed to muscular 
parts for specific purposes, but that these parts do not 
derive their innate properties from these latter nerves — 
these nerves merely exciting them, or acting as con- 
ductors of a stimulus to properties which proceed from a 
different source. I have contended that these properties 
are not innate, or the consequence of the conformation of 
the muscular fibre itself; but are derived from a con- 
formation more general, surrounding or otherwise con- 
nected with the muscular fibriles, and that this more 
general conformation is the organic nervous system. 
Conceiving, therefore, that this system, in its state of 
ultimate distribution and dissemination in the texture of 
a muscle, whether in the form of unarranged corpuscles, 
or of minute and variously arranged fibriles resulting 
from the regular distribution of these corpuscles, is the 
chief source of the property evinced by muscular parts of 
every denomination, I further conclude that the cerebro- 
spinal nerves do not produce their specific effects on 
muscular fibres, owing to a nervous fibrile being ramified 
to each muscular fibrile, for this does not take place ; nor 
do these effects proceed from the direct influence of these 
nerves upon the muscular fibrile, for the muscular fibre 
has been shown to derive its property or faculty of con- 
traction from a source different from itself and from the 
voluntary nerves which occasionally excite its contrac- 
tions ; but that these nerves seem to act directly upon the 
ultimate distribution or corpuscles of the organic nervous 
system in the muscle, which system bestows on it the 
faculty of, or disposition to, active contraction, on the ap- 
plication of a stimulus; and this faculty all muscular 
parts possess, although some of these parts only are sup- 
plied with voluntary nerves, and are liable to be acted 
upon by cerebro-spinal influence. The mode of termina. 
tion of voluntary nerves in muscular parts also favours 
the opinion now stated. These nerves terminate, as 
already noticed, in such a manner as leads me to infer, 
that they become, in the textures which they supply, 
gradually identified, as it were, or amalgamated, with the 
ultimate distributions of the ganglial nerves; and the 
history of the embryo and the progressive development of 
the nervous system in the lower animals lead me to 
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this latter system bestows on muscular or fibrouS 
tissues the power of contraction, whilst the spinal 
nerves simply conduct or convey the stimuli to 
contraction. This statement, with the proofs and 
arguments in its favour, appeared at the time just 
stated ; and in 1835— fifteen years subsequently 
— Dr. Ftercuer published lectures (in Lond. 
Med. and Surg. Journ., vol. vii. p. 327. et seq.), in 
which not only the same statement, but also the 
identical proofs and arguments, which had been 
urged by me in the works above referred to, were 
adduced by him as his own original views, and in 
some parts in nearly the same words as I had there 
employed. In the republication, however, of these 
lectures, and in a different form, some reference was 
made to the originator of these views, but in such 
a manner as showed that the act was one of com- 
pulsion rather than of inclination. 

5. As expressed in my published notes on this 
subject, and on others connected with it, I have 
suggested that the different departments of the 
nervous system have been hitherto viewed in a 
much too restricted manner; and that, instead of 
considering the different orders of nerves as rami- 
fications shooting forth from the large nervous 
masses, it would be equally, if not more, correct, 
and consistent with the gradual rise in the scale of 
animal creation, and with the development of the 
tissues and organs in the higher animals, to view 
them as originating in the different structures and 
organs in which they have hitherto been said to 
termmate.t The reasons which I assigned for this 
mode of investigation, and for adopting it in ad- 
dition to the one-sided mode of viewing this sub- 
ject hitherto pursued, need not be here repeated. 
I may, however, briefly state, that the lowest grades 
of animal bodies, and the earliest stage of animal 
formation, display merely minute granulated or 
nucleated globules or corpuscles, more or less 
abundantly disseminated throughout the cellular 
and other tissues; and that, as these tissues are 
more visibly developed, and assume a more truly 
cellular and fibrous conformation, from the almost 
albuminous state of the earlier stage of their forma- 
tion, so the grey fibres constituting the organic nery- 
ous ramifications become visible in connection with 
these corpuseles. In the fully developed state of . 
animal organisation these granulated corpuscles are 
numerous and demonstrable in the tissues, parti- 


believe that the voluntary nerves originate in the tex- 
tures which they supply; that they proceed from the 
ganglial system ; and that their larger branches, the spinal 
marrow, and encephalon are successively formed.” 

+ ‘* Viewing the nervous system throughout the numer- 
ous classes of animals, and tracing the process of its form- 
ation from the embryo up tothe period of perfect fcetal 
existence in the higher animals, I am led to infer that this 
system is not originally formed from the centre towards 
the circumference, but that the origin of its ramifications 
commences in the mucous or cellular tissues, when the 
embryo is yet but in an apparently homogeneous state ; 
and that as the textures become, in the process of fcetal 
growth, more and more developed, so the corpuscles com- 
posing the rudimental nervous system, and chiefly those 
of the ganglial system of nerves, are arranged into chords 
of communication, chiefly in the course of the vessels, for 
the purpose of preserving a connection between the 
organs, and reinforcing each of the textures with the 
influence which those systems generate in their perfect 
states of development. As the embryo is formed, the 
nervous ramifications advance towards centres, which 
vary in their characters according to the genus of the 
animal : in those which are more perfect those centres are 
numerous, and almost each differs more or less sensibly 
from the other, both as to appearance and function.’? — 
See Author’s Notes, &c. to M. RicHERAND’s Llements of 
Physiology, &C., p. 1. 
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cularly in the ganglions in connection with the 
grey organic fibres, and in the muscular fibriles, 
both involuntary and voluntary. But, whether 
these corpuscles are formed before the large nerv- 
ous masses connected with sensation, volition, &e. 
or contemporaneously with these masses, is of little 
consequence. The most important question is — 
What is the function performed by these corpuscles? 
When we recollect that these bodies are found dis- 
seminated through the albuminous and otherwise 
almost inorganised structure of polypi, and through- 
out the tissues of others of the lowest animals, 
which manifest irritability as their most important 
function, and when we know that these animals 
are capable of being multiplied by division, and 
that parts cut off from them have separate exist- 
ences, itseems highly probable that the vital func- 
tions they display — that irritability proceeds from 
this peculiar organisation. Having further ob- 
served these granulated corpuscles disseminated 
through other tissues, in an abundance propor- 
tionate to the amount or grade of vital function — 
having detected these corpuscles in great numbers 
within the delicate membrane investing the primi- 
tive fasciculi of voluntary muscular fibriles, and in 
the flattened fibriles of involuntary muscular parts, 
—having seen still greater numbers of them com- 
prised in the structure of the organic nervous 
fibres, and constituting the chief part of the gan- 
glia, — and having moreover found them giving 
origin to the grey and solid filaments of organic 
nerves, as well as comprised in or embraced by 
these filaments, it may be inferred that they are 
mainly concerned in the production of the various 
grades of irritability or contractility manifested by 
the tissues in which they * are thus disseminated, 
and to which they are thus supplied. 

6. The views which I published in 1820, 1824 
and 1829, respecting the constitution, connections, 
and functions of the organic or ganglial nervous 
system, have been more recently (from 183] till 
1840) confirmed by the researches of Rerzius, 
Gitray, Miurer, and Vatentin. ‘The organic, 
or grey nerves, do not consist, as the motor and 
sensitive nerves of the spino-cerebral axis do, of 
parallel tubes containing a liquid matter ; but are 
altogether homogeneous, pale, almost transparent, 
and peculiar in their form, distribution, and con- 
nections. They are intimately connected with the 
granulated or nucleated corpuscles disseminated 
throughout the tissues, and they either enclose, or 
are otherwise associated with, these corpuscles or 
globules in great numbers, both in the ganglia and 
in the plexuses and ramifications. The grey, or 
ganglial nerves, thus seem to arise from the organic 
globules just described, especially from those con- 
tained in the ganglia. The ganglia should there- 
fore be regarded as the central organs of the or- 
ganic nervous system ; and the white fibres which 
run to and through them, especially in the lateral 
chords of sympathetic gangha, without having any 


* SCHWANN and more recent microscopic observers and 
physiological writers, both foreign and British, suppose 
that these granulated corpuscles are merely the nuclei of 
the cells from which, according to him, all the tissues are 
aeveloped. That this, however, is not the case, and that 
these corpuscles are intimately connected with the per- 
formance of important functions, are shown by their 
higher and more complex organisation, and by the cir- 
cumstances of their constituting the principl part of the 
composition of the ganglia and of the organic nerves, J 
would therefore denominate them the organic corpuscles. 
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intimate connection with the granulated corpuscles 
of the ganglia, and merely passing between these 
corpuscles, are the sensitive and motor fibres of the 
nerves derived from the cerebrum and spinal ¢hord, 


The organic, or grey portions of the nervous sys- 
tem, and more especially of those parts of it lodged 
in the abdominal, thoracic, and cervical regions, 
preside over the organic and truly vital functions ; 
and their connections with the cerebro-spinal 
centres are such as evidently show that they are ra- 
mified thither in order to endow these centres with 
the organic nervous power in common with other 
parts of the ceconomy ; nerves proceeding from these 
centres also being ramified to the ganglia to supply 
them with the sensitive and motor influences. The 
nervous connections or ramifications between the 
ganglia and cerebro-spinal axis thus consist of the 
solid or homogeneous grey fibres of organic nerves 
conveying the strictly vital or vegetative influence 
to the brain and spinal chord, and of the whitish 
tubular fibres of motor and sensitive nerves trans- 
mitting the influence of these organs in various 
degrees to the viscera engaged in the strictly vital 
operations. In those parts which perform complex 
functions, as the organs constituting the face, 
mouth, throat, &c., and the organs of generation, 
which are endowed with the functions of secretion, 
sensation, and motion, the nerves proceeding thither 
consist both of the grey fibres of organic life, and 
the white tubular fibres of sensitive and motor 
nerves. 

7. From what has been here stated,—from the 
most recent researches,—‘and from the conforma- 
tion detected by microscopic observation, the results 
of my own investigations many years since, as pub- 
lished in the works already referred to, have been 
fully confirmed, namely, that the organic or gang- 
lial nervous system presides over the strictly vital 
functions, and that all the grades and manifest. 
ations of irritability or contractility proceed from 
this source. It is extremely probable that the 
organic or nucleated corpuscles disseminated 
throughout the structures,and particularly in fibrous 
and contractile parts, bestow a certain share or 
grade of contractility upon them, and that an ad- 
ditional or even a principal share of this property 
is contributed by the ganglia and organic nerves 
distributed to them. Indeed this is shown by nu- 
merous observations made by me in 1812 and 
1813, when it was proved that the hearts of fishes 
continued to contract for a considerable time after 
they were removed from the animals, and from all 
the nervousstructures external to themselves; whilst 
influence of the ganglia on the involuntary muscles 
was proved by the application of powerful stimuli 


fo the cceliac ganglion having caused increased 


peristaltic movements of the intestines that conti- 
nued for some time. (See a notice of these expe- 
riments in my “‘ Notes,” &c., already referred to.) 

8. In the organic muscles, which possess either 
a power of almost continued action, or a certain 
rhythm of action, as the heart and alimentary 
canal, the organic nerves are plentifully distri- 
buted, and abound with the organic corpuscles 
above described; showing that the unexhausted 
irritability of these parts is chiefly owing to this 
organisation. ‘The facts and arguments adduced 
so many years since by me, in proof of the de- 
pendence of irritability upon the organic nervous 
system, have been very recently urged with little 
variation by Dr, FLercner and by several German 
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writers ; but what they have advanced merely con- 
firms what I had published, fully explained, and 
made even the basis of a system of general and spe- 
cial pathology, many years previously, in the works 
above stated. Amongst others, the subjoined re- 
marks* of Murxuer, from the able translation of his 
Elements of Physiology, by Dr. Baty, may be ad-~ 
duced in illustration of what I had stated long 
since respecting the functions of the organic or 
ganglial nervous system, and the source of irri- 
tability. After stating the same facts as have 
been advanced by me, he draws the same: infer- 
ence, namely, “that the organic nerves distri- 
buted in the muscular substance have a principal 
share in the production of their automatic move- 
ments, and that the rhythmic contractions of the 
organic muscles are not independent of the nerves, 
as Hauuer believed.” (P,913.)—The error of 
those who contended that irritability was inde- 
pendent of nervous influence, arose from the cir- 
cumstance of their confounding the cerebro-spinal 
nervous influence, or sensitive and motive func- 
tion, with organic nervous power, or the strictly 
vital manifestations. Hatuer, believing that there 
was only one species of nervous influence, and 
that it proceeded from the brain, considered the 
irritability of muscular parts to be what it really 
is, independent of this part of the nervous system ; 
but his arguments and facts left entirely unaffected, 
or rather confirmed, the view, first advanced and 
supported by me, that this property of animal 
bodies proceeds from the organic nervous system, 
which system I showed. to be altogether distinct 
from the cerebro-spinal nervous system, its func- 
tions being different from those of the other system, 
and altogether of a strictly vital character.} 

9. From what has been now stated, it will be 
inferred that irritability, according to the sense in 
which it has been viewed by Haier and others, 
is the contractility, or power of contraction, pos- 
sessed by muscular parts, and displayed by them 
when acted upon by stimuli orirritants. In the 


* * Tt has been proved that the automatic movements 
of the organic muscles, like all muscular motion, depend 
primarily on the influence of the nervous principle ; that 
the cause of the rhythm of these automatic motions is 
not connected with the nature of the muscular fibres, 
but with the peculiarity of the nervous system of the 
organic muscles: and that the cceliac ganglion has the 
property of exciting, when irritated, the peristaltic mo- 
tions of the intestines. It appears, moreover, that the 
sympathetic nerve retains its ganglionic structure even 
in its more minute ramifications; and the power of the 
intestine to perform its peristaltic motions is found to be 


preserved even when it is separated from the mesentery.- 


From these facts, then, I conclude, that even the minute 
branches of the sympathetic which ramify in the in- 
testinal coats, have the same power of causing periodic 
contractions as the coeliac ganglion was proved to pos- 
sess. The explanation which applies to the peristaltic 
movements of the intestines has the same force with re- 
lation to the rhythmic motion of the heart, the first ob- 
served motion of which, in its simple tubular condition, 
is indeed of a peristaltic nature. Since, therefore, not 
merely the larger ganglions of the sympathetic, but even 
its ultimate ramifications in the tissues of organs seem 
to possess the power of giving rise to periodic motions, 
we can understand how the rhythmic movements of the 
heart, intestine, and oviduct of the turtle, are enabled to 
continue when these organs are removed from their con- 
nections in the body.” — Mueller’s Physiology, by Baly, 
. 914. 

4 + On this subject the reader is referred to the London 
Medical Repository, vol. xvii. p. 370. et seq. : and to the 
Author’s Notes and Appendix to M. RIcHERAND’s Ze. 
ments of Physiology, where will be found the same 
facts and opinions stated as early as 1820, 1822, and 1824, 
as have been espoused by MULLER, and others much 
more recently, 
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wid er sense of:the word, according to Guisson 
and others, it is the power of sensible and insensible 
contraction possessed by most living tissues. The 
molecules of matter composing the living struc- 
tures are preserved ina state of cohesion, varying 
in grade in the different tissues. This variation 
in grade depends upon the organization of the 
tissue, and upon the state of its vital endowment. 
That the organization affects the cohesion of a par- 
ticular structure, does not require proof; and 
that the state of vitality exerts a marked influence 
upon the cohesion of the tissues generally, is 
shown by the gradual loss of cohesion as vitality 
departs, and as it becomes reduced in the progress 
of diseases characterised. by exhaustion. The 
state of the blood also affects the cohesion of the 
structures, but most probably by first reducing 
vital power. From this intimate dependence of 
structural cohesion upon vitality, the term vital 
cohesion of the tissues may be used with reference 
to some of the most important conditions pre- 
sented by them in health and in disease. As the 
powers of life are perfect and strongly manifested, 
so cohesion is perfect, and, as these powers are 
reduced, so it also is reduced: hence it becomes 
an index in many diseases of the degree to which 
this reduction has taken place; the firmness and 
tenacity of the tissues, and the duration of these 
properties for a time after death, varying with the 
reduction of vital energy. 

10. 11. Of the Grades of Irritability. — The 
vital cohesion of the tissues 1s one of the earliest, 
the most generally diffused, the lowest, and the 
most persistent of vital phenomena. It furnishes 
as it were, the basis for all the other manifest- 
ations of life; and as it becomes weakened, or 
ceases, these manifestations more or less com- 
pletely disappear. As long as the tissues are en- 
dowed with life, vital cohesion continues, vary- 
ing however in grade with the circumstances just 
stated. Of the parts possessed of vital cohesion, 
a very large proportion present certain grades and 
modes of contractility which have been variously 
denominated. Contractility is essentially a vital 
phenomenon, and results from changes in the vital 
endowment of a structure affecting the relative 
position of the molecules composing such structure. 
Vital contractility may be divided into grades, com- 
mencing with the lowest and the most generally 
diffused grade of this property of living parts — 
with that grade the next above simple vital cohe- 
sion, in the scale of animal manifestations. 

11. Ist. Insensible organic contractility, or that 
state usually denominated tone or tonicity, is, like 
vital cohesion, not confined to the animal kingdom : 
it is a property of vegetables and of animals not 
possessed of a heart. It is diffused throughout 
the tissues, and may be viewed as merely a higher 
erade of vital cohesion, or rather this latter may be 
considered as the lowest manifestation of life in 
organic structures, insensible organic contractility 
or tone being the nextin thescale. This property, 
equally with the preceding, results from the vital 
influence with which the structures are endowed,— 
is perfect, as this influence is perfect, is impaired 
as it is weakened, and altogether disappears soon 
after life has departed. Insensible contractility 
or tone is manifested by the vascular system more 
especially, and by the soft solids generally ; and 
it is more or less exerted in all the vital operations 
— in the circulation, in secretion, in nutrition, and 
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in absorption; the perfection of these functions 
depending upon its due manifestation. The orga- 
nic neryous system seems to be instrumental in its 
production and preservation in the animal king- 
dom, as I have contended in the works already 
referred to. 

12, 2dly. Sensible organic contractility, or ir- 
ritubility, is that property of contraction which 
exists in fibrous and muscular parts. It is excited 
by the application of an irritant or stimulant; and 
depends, as I have shown above ($4. et seq.), upon 
the ultimate organization and distribution of the 
organic or ganglial nervous substance or corpuscles 
to these parts. 

13. Both these species of organic contractility 
result from one species of influence with which 
animal bodies are endowed —they are the proxi- 
mate results of vitality, and differ from each other, 
owing to the intimate structure of the parts in 
which they are seated, and to the extent to which 
each of the parts manifesting these properties is 
supplied with the organic nervous globules and 
ganglial ramifications. 

14. 3dly. Cerebro-spinal Contractility is the con- 
traction of those muscles which is occasioned by 
volition, and by stimulants acting upon their mo- 
tive and sensitive nerves. It takes place only in 
such muscles as receive nerves from the spinal 
chord, medulla oblongata, and encephalon; and 
results from this conformation and connection with 
these centres of volition and sensation. Although 
produced and directed by volition, it may also be 
excited by irritations acting upon, or conveyed to, 
the cerebro-spinal axis, or the nerves proceeding 
from any part of this axis. 

15. The first and second species of contractility 
proceed from the organic nervous system and in- 
fluence, the third from the super-addition of the 
nerves of voluntary motion and of sensation. This 
last form of contractility, however, may take place 
in voluntary muscles, independently of volition, by 
a ‘ reflex sympathy,” as shown by me in the places 
already referred to*: and independently also of 
sensation, as subsequently contended for by Dr. 
M. Hatt, by means of what he has denominated 
a “reflex function” with which he supposes the 
spinal chord to be endowed. e 

16. As the various grades of contractility are 
dependent upon vital energy, and as the higher 
grades of it are influenced moreover by the states 
of the nervous systems—sensible organic contrac- 
tility, by the organic nervous system ; and cerebro- 
spinal contractility by the cerebro-spinal system 
—so it must necessarily follow, that they will 
vary in their grades and conditions with the 
vital manifestations generally, and with those more 
particularly evinced by these systems, Hence 
uritability may be impaired or exalted, either 
throughout the frame, or in one or more tissues or 
parts. Irritable structures, moreover, are not 


nn 


* See also several articles in the first volume of this 
work, which were published twelve months before the ap- 
pearance of Dr. M. Hatu’s views. In these articles 
(p. 322. § 23., p. 331. 4 16., p. 424, 4 46., and p. 576. § 81.) 
I have accounted for the occurrence of involuntary move- 
ments, contractions, and spasms in voluntary muscles, in 
several diseases, by showing that they proceed from ir- 
ritation propagated to the roots of the spinal nerves, or 
to the spinal chord itself, and thence reflected, by means 
of the spinal nerves, upon the voluntary muscles. (See 
articles CHoLera, Corea, &c., CONVULSIONS, DISEASE, 
Epitepsy, and IrriraTion, at the sections just referred to. ) 
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only liable to alterations in the grades of action, 
but they also evince a greater or less disposition 
to be acted upon by the ordinary stimuli, The 
susceptibility of irritation as well as the degrees to 
which the consequent contraction takes place in 
living structures, vary in different constitutions 
and temperaments, and in different diseases, and 
even in the same disease, owing to various cir- 
cumstances connected with diathesis and habit of 
body, and with the nature of the exciting causes. 

17. ii, Conditions requisite to the healthy mani- 
festation of the several grades of irritability. From 
what has been stated, it is obvious that these 
manifestations will be perfect according as the 
vital endowment is perfect. That form of con- 
tractility, with which the involuntary muscles are 
endowed, being altogether dependent upon the 
ganglial nervous system, will necessarily be in- 
fluenced hy the conditions of this system; and 
that which is displayed by voluntary muscles will 
vary, according to the states of the cerebro-spinal 
axis and nerves, chiefly in respect of the degree in 
which these muscles will still continue subjected 
to the influence of volition; injury or destruction 
of these parts of the nervous system leaving the 
voluntary muscles still possessed of their con- 
tractility, although in a more or less impaired 
form, owing to the loss of an accustomed stimulus 
to contraction ; and as I have stated many years 
ago in my physiological notes, it is reasonable to 
suppose, ‘‘ that the voluntary nerves convey to 
the organic or vital nerves a natural stimulus or 
influence; and that, if the latter nerves were de- 
prived of this additional influence, the parts sup- 
plied with them would necessarily suffer an im- 
pairment of function.” 

18. A. A strong proof of the influence of the ner- 
vous systems upon irritability is furnished by the 
operation of these agents, which either exhaust, or 
directly depress, the nervous power. Galvanism, 
electricity, mechanical irritation, &c., exhaust 
this property, and narcotics destroy it, or at least 
greatly impair it. These effects are produced 
upon both voluntary and involuntary muscles, 
and whether the agents be applied to the mus- 
cular tissue directly, or to the nerves distributed 
to them. In the former case, they affect chiefly 
the organic corpuscles or vital nerves actuating 
the muscular structure; in the latter, they pro- 
duce a nearly similar effect through the medium 
of the voluntary nerves terminating in it. Many 
of the exciting causes of disease, and the majority 
of our medicinal agents, produce these effects in 
a similar manner; the several manifestations of 
contractility being thereby impaired, exalted, or 
exhausted, or specifically modified, according to 
the natures or properties of such causes and 
agents, rom what has been stated, as well as 
from obvious phenomena coming under the cog- 
nizance of every observer, it may be inferred, that 
the several grades of irritability of this property, 
viewed in the sense entertained by Guisson, are 
the most general and important of the several 
endowments of life, and the most requisite to the 
continuance of life. I have also stated, and more 
fully attempted to show many years since, that 
this property results from a peculiar organization 
—from the distribution of the organic or vital 
nervous fibriles and corpuscles to the tissues dis- 
playing this property: and that the apparent de- 
pendence of it, in voluntary muscles, upon the 
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cerebro-spinal nervous system, is owing to the 
termination of motor nerves in these muscles, in 
order to bring them under the influence of vo- 
lition; the high grade of irritability which they 
possess being, however, derived from the organic 
or vital nervous system ; and probably, also, rein- 
forced by the influence proceeding from the spinal 
chord.* 


19, It follows from the foregoing, that whilst 


the several manifestations of irritability are all di- 
rectly dependent upon the organic or vital nervous 
system, — are expressions of life through the me- 
dium of this system,—-one form only of this pro- 
perty, namely, voluntary motion, is unequivocally 
influenced by the cerebro-spinal nervous system ; 
this form, however, being chiefly derived from 
the former source, although excited and directed 
by the latter. Moreover, it may be inferred that 
these manifestations being dependent upon this 
source, the several changes to which they are 
subject chiefly proceed from changes in the con- 
dition of the organic or vital nervous energy ; and 
that alterations of that form of this property which 
is more intimately connected with volition, equally 
with the other forms, also proceed from the same 
source; a healthy state of the cerebro-spinal 
nervous system, and of its ramifications, being 
requisite to the due excitement, direction, and 
determination, of this particular manifestation of 
irritability. These influences, indeed, are daily 
illustrated by the phenomena of disease, more 
particularly of those diseases which implicate the 
vital endowments manifested through the medium 
of the ganglial or vital nervous system, or which 
affect the integrity of the cerebro-spinal system. 
In the former class of these diseases, the irri- 
tability of vital organs is affected co-ordinately 
with the disorder experienced by the ganglial sys- 
tem ; and that of voluntary organs is also either 
imperfectly manifested, or incapable of being 
determined or directed. In the latter class, on 
the other hand, the organic nervous system is 
entirely unaffected, its functions being quite 
healthy, and irritability also perfect throughout 
the frame ; yet, owing to lesion in some part of 
the cerebro-spinal system, the contractions of 
voluntary muscles are either not excited, or not 
directed, or uncontrolled, although the power 
derived from the ganglial system still continues 
to be possessed by them. 

20. B. The influence of the blood upon the irri- 
tability of parts is demonstrable. Srenson, Ar- 
NEMANN, Bicuat, EmmeErt, SEGALAS, and others 
have proved this influence; and shown, that the 
presence of blood in irritable textures is necessary 
to the continuance, even for a short time, of the 
property of contraction; and that the power of 
volition over voluntary muscles is lost when 
blood is no longer sent to them. It is also fully 
proved, that arterial blood is requisite to the due 


* “ Tt appears, from the effects of agents ‘upon volun- 
tary or other muscular parts, when directly applied to 
the ganglial or vital nerves, — from the intimate organi- 
zation of contractile parts, —from the distribution of 
these nerves to the vascular system, to the extreme ca- 
pillaries, and to voluntary as well as to involuntary mus- 
cles, — that the ganglial or vital nervous system gives rise, 
in both these kinds of muscles, to the phenomenon called 
irritability ; the different manifestations of this property, 
as it is displayed in voluntary and involuntary muscles, 
resulting from the accessary supply of the spinal nerves 
which the former muscles receive. (Notes, &c., 1824.) 
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performance of the several grades of contractility ; 
and that, whilst the continued action of this blood 
on irritable parts is necessary to their functions, 
this blood loses something by this action, or un- 
dergoes changes in the course of it, that give this 
fluid the venous character. That venous blood is 
incapable of supporting irritability in its healthy 
and more persistent states, is shown by the blue 
disease, and by the several modes of producing 
asphyxia. The state of the blood, in respect also 
of the presence in it of either stimulating, de- 
pressing, narcotic or specifically alterative, ma- 
terials, has also a most important effect upon the 
several forms of irritability. Many of the causes 
of disease, many remedies, and many poisons, act 
upon the frame by passing into the circulation, 
and affecting, by their presence in the blood, the 
different grades of this property, their influence 
being exerted in this way, either upon the organic 
and cerebro-spinal nervous systems, and through 
them upon the irritable structures, or upon these 
structures directly, or even upon these systems 
and structures conjointly and coetaneously. The 
changes also which take place in the blood, in 
the course of diseases, particularly contaminating 
maladies and fevers, owing either to the absorp- 
tion of morbid matters into the circulation, or 
to interrupted elimination of effoete and injurious 
materials from it, affect the several forms of itri- 
tability, and even the vital cohesion of the tissues, 
in the manner now explained ; the absorption or 
accumulation, however, of these excrementitious 
matters, generally having a similar effect to that 
produced on the frame by animal poisons. Con- 
tractility is affected by the various stimuli or 
irritants, which may act either directly on irritable 
or contractile parts, or on nerves supplying them, 
or on the central nervous organs; but remarks on 
this part of the subject, as well as on the varying 
susceptibility of irritation, in different persons and 
diseases, will find a more appropriate place in the 
atticle InR1TaTIoNn. 
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IRRITATION. — Syn. Opyacpos, epediouos, 
Gr. Irritatio, Irritamentum, Lat. Reizung, 
Germ. Irritazione, Ital. 

Crassir.— General ParnoLtocy — SreE- 
crAL Parnotocy and THERAPEUTICS, 
1. Derry. An exaltation of the vital actions of 

a particular tissue or system, relatively to the vital 

states of other parts. 

2. 1. Preriminary Remarxs,—Next to In- 

Jlammation the morbid condition to which the term 

Irritation has been applied, is the most important 

both to the pathologist and to the rational prac- 

titioner. Notwithstanding this, the term has been 
vaguely employed ; and the existence of the mor- 
bid states, which it has been used to designate, has 

been as loosely inferred. This has arisen, in a 

great measure, from the neglect of these states, 

until a comparatively recent period, by most 
writers on general and special pathology; from 
the want of any precise ideas respecting the na- 
ture, extent, and relations of the morbid actions, 
to which the term irritation is applicable ; and from 
the difficulty of determining the modes, grades, 
transitions, and consequences, which these actions 
experience. The varying characters, also, of irri- 
tation with the tissue or part primarily or chiefly 
affected, and with lesions of adjoining or of func- 
tionally associated parts, and the superinduction 
of other morbid changes, more particularly of 
increased exhalation, secretion, and inflamma- 
tory action, have given rise to much perplexity, 
in respect not only of the meaning attached to the 
word, but also of attempts of ascertaining its ex- 

istence, seat, and extent. Hitherto irritation, as a 

primary morbid condition, has been inferred more 

frequently from the absence during disease of 
more manifest alterations, than from any positive 
proof of its presence ; and to it have been referred 
by many, those disorders and maladies which 
could not be imputed to any more palpable lesion. 

3. It has been shown, in the article Inrirasr- 
pity :—lIst. That irritability is the chief manifesta- 
tion or expression of life in the tissues and organs of 


a living body ;—2d. That it exists in various grades . 


and modes according to the organization and con- 
nections of different textures and systems, the 
functions of organs being discharged in great 
measure by such agencies ; — 3d. That the modes 
and grades of this property ascend from simple 
vital cohesion up to that form of muscular cén- 
tractility which is determined and regulated by the 
will* ; —- 4th. That in this, its highest grade, it 
interests and is associated with conscious sensi- 
bility +;— 5th. That it is variously affected by 


* “ The lower grades of contractility depend entirely 
upon the organic or ganglial nervous system and influ- 
ence ; the highest form only upon the super-addition of 
the nervous system of voluntary motion and sensation.” 
(Author's Physiol., Notes on.) : 

+ ‘“ Conscious Sensibility is confined chiefly to certain 
parts and textures of the body, and is dependent upon 
the part of the nervous system of which the encephalon 
is the centre. Contractility exists throughout the whole 
animal structures, although in different grades, and is, 
with the exception of its highest grade or species, entirely 
independent of sensibility and volition :— contractility 
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the states and changes of the nervous system 
more particularly by the organic or vital “nervous 
system, and by the conditions of the blood ; — 6th. 
And that such affections constitute the principal 
alterations in numerous constitutional maladies. 

4. To these fundamental principles of pathology, 
which were fully developed by me many years ago 
(Lond. Med. Repository, vol. xvul.), others may be 
added having astricter reference to the subject 
now under consideration. The grades and modes 
of irritability thus vary not only in different organs 
or parts, but also in different epochs of life, in 
different temperaments and habits of body, and 
under the influence of numerous physical agents 
and various moral influences. Depending as it 
does upon the amount or condition of vitality, 
so it must necessarily vary with the states of this 
actuating and controlling principle. Where this 
principle is powerfully or largely imparted, irri- 
tability will also be energetically evinced, and long 
exerted ; but where life is depressed, exhausted, 
or feeble from the earliest endowment of it in the 
structures, then irritability will be feebly ex- 
pressed, readily excited in its highest grades, and 
speedily dissipated. With weakness or vital de- 
pression, irritability becomes more easily roused 
— the susceptibility increased — or, in other words, 
the disposition to contract upon the application of 
irritants is greater; but the contractions are weaker 
and the sooner cease altogether. Yet this in- 
creased susceptibility of parts thus weakly endowed 
is not general, and exists chiefly in parts which 
manifest the higher grades of irritability. 

5. Another important circumstance which may 
be noticed is the increased disposition of local 
irritation to extend itself in proportion to the in- 
crease of susceptibility, or, in other words, to the 
diminution of vital power. ‘This augmented dis- 
position to the extension of irritation, and to the 
manifestation of several of its effects in different 
and remote parts, evidently depends upon the 
same primary condition, to which I have attri- 
buted increased susceptibility ; namely, weakened 
organic nervous energy or vital power. Hence 
an increased disposition to be affected by irritants 
generally, is associated also with a disposition 
to extend their effects to distant parts. The 
extension of irritation, or rather of its effects, 
far beyond its primary seat evidently depends 
upon, or rather takes place through the medium of 
the organic or vital and the cerebro-spinal nervous 
systems, the former especially: but this topic will 
be more fully considered hereafter. 

6. Illustrations of the foregoing pathological facts 
are daily presented in practice. We continually ob- 
serve in persons originally and organically feeble, in 
those who have become feeble from the exhaustion 
consequent upon excessive or repeated excitement, 
and in those depressed by disease, all contractile 
parts, more particularly muscular structures, to be 
readily acted on by irritants, especially by such as 
are novel; but the excited action is weak, oris soon 
exhausted, and rapidly sinks the principle upon 
which the contractility depends. In connection 
also with this local susceptibility, an increased 
disposition to experience the effects of the local 
and primary irritation in distant parts, is also deve- 
loped; and these distant parts often manifest the prin- 


is a general expression of life, sensibility of the higher 
functions only of this principle.’’ (Notes, &c.) 
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cipal amount of disorder, evincing both its nature 
and primary seat. In these cases, irritable parts 
become more susceptible of irritation, or morbidly 
irritable, not only locally, but generally also 
as respects the nervous systems, especially the 
organic nervous system, upon which the several 
grades of irritability have been shown to dee 
pend. And here, it should be recollected that the 
term irritable admits of two meanings, which 
should not be confounded with each other: some 
parts are naturally and healthily irritable; and 
these as well as some other parts become morbidly 
irritable, owing to numerous causes — to excess 
or deficiency of stithuli, to the operation of noxi- 
ous agents, or of most of the causes of disease, 
A morbid state of irritability may be either more 
or less local or limited, or extended and consti- 
tutional; but in either case, the susceptibility of 
contraction is increased, whilst the power and 
duration of it are the sooner exhausted. Mr. 
Hunter defined morbid irritability to be “ an in- 
creased disposition to act without the power to act 
with,” with much truth, although with insufficient 
precision ; but it will generally be found, as I 
have just stated, that the amount and duration 
of “* power,” will be deficient in proportion to the 
“increased disposition.” In all cases of morbid 
irritability, whether local or constitutional, the 
intrinsic and extrinsic causes and circumstances 
connected with it should be considered ; and this 
state, moreover, ought to be carefully distinguished 
from irritation ; for the former may exist with- 
out the latter, owing to vital depression merely, 
or to this state associated with others; and the 
latter may be induced and continued by local 
agents, where the former can hardly be said to be 
present, more particularly with reference to the 
constitution generally. Physically as well as mo- 
raily, irritatton may be caused, and yet morbid 
irritability may not be present, although the one 
will favour and aggravate the other mutually. 
Both states are frequently associated, but they are 
not necessarily connected. 

7. II.. Or tue Parnotocicat Retations 
or Irriration,—TIf an irritant or stimulus act 
upon a living tissue or organ, certain changes, 
having reference to the nature of the functions dis- 
charged by the tissue or organ which is acted upon, 
and to the properties of the agent employed, are 
thereby produced. If the digestive canal be 
acted upon by one particular irritant, certain of 
its actions are augmented or modified ; if a dif- 
ferent irritarit is employed, others of these actions 
are increased ; and if the irritant be more power- 
ful or in excess, the effects are locally heightened 
and extended to remote parts. If the external 
structures and organs be irritated, sensibility is 
excited, and all the functions of the part more or 
less increased or otherwise affected. Whatever 
may be the function of a part, such function will 
be exalced by a moderate irritant ; but it will be 
disordered or even overturned altogether by an 
excessive one, owing to the effects thereby pro- 
duced in the circulation and organization of the 
part upon which the irritant-has acted. Seeing 
that the operation of irritants is thus different as 
respects their actions individually, and as regards 
the tissues chiefly affected by them, and conse- 
quently that irritation is various in its characters, 
extent, relations, and consequences, according to 
its cause and seat, it becomes requisite to the due 
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investigation of this important department of pa- 
thology to analyse it more fully. 

8. 3, Rexations or Irriratton TO THE 
Nervous Systrms.— A. To the Organic or Vital 
Nervous System. — The vital actions of a part, and 
contractility in particular, have been shown, 
both here, and in the places already referred to, 
to depend upon this system. When a tissue is 
irritated these actions are affected, and it may, 
therefore, be reasonably inferred, that the cause 
of irritation acts chiefly upon the system by means 
of which these actions are produced, and that, in 
consequence of changes in the parts of this system 
distributed to the tissue or structure which is irri- 
tated, the effects of irritationare developed. If a 
portion of the intestinal canal be irritated either 
by mechanical or chemical stimuli, its contract- 
ility is first augmented. If the irritating cause, 
or the irritation however excited, continue for a 
time, the secreting functions and the circulation 
are affected: and if it be energetic or excessive, 
these are still more increased, and sensibility so 
obscurely bestowed on this part is acutely roused. 
In addition also to these changes, the irritation, 
which was limited, whilst it was slight, to the 
parts more immediately subjected to its causes, 
now extends itself, influencing different systems 
and parts: and, owing to the connections of the 
organic nervous system with the cerebro-spinal, 
not only is sensation acutely affected, but also the 
contractions of voluntary muscles are violently 
excited, without either the influence or the control 
of the will. 

9. Irritation thus originating in parts en- 
dowed chiefly by the organic or vital nervous 
influence, will either continue more or less limited 
in its sphere, or extend itself to various parts ac- 
cording to the general susceptibility of this system, 
to the predisposition or susceptibility of particular 
organs, and to various concurring or determining 
causes.—a. Where the irritation is slight relatively 
to the amount of organic nervous power, or where 
the susceptibility is not increased, the limitation 
of it to its original seat may be long continued ; 
but where it is more considerable, organic nervous 
power being low, and the susceptibility either 
general or local consequently high, it will extend 
itself, or manifest its effects, more or less promi- 
nently, in remote situations. The limitation of 
irritation may be so complete that one function 
only of one organ is affected ; but this seldom is 
of long duration without other functions and or- 
gans experiencing disorder. Thus, owing to men- 
tal emotion acting as an excitement to the cardiac 
nerves, palpitation or excessive action of the 
heart is produced ; and in consequence of the ir- 
ruption of bile into the intestines, increased action 
of their coats is occasioned ; but this discharge 
seldom is great or continued, without producing 
augmented secretion from the intestinal mucous 
surfaces generally, and increased determination 
of blood and other changes of the vascular system, 
consecutively, as will be hereafter shown. 

10. b. The extension of irritation, particularly 
when seated in an internal or vital part or viscus, 
takes place either directly, by means of the com- 
municating ramifications of the organic or ganglial 
nervous system, or indirectly, and by a reflex 
operation of the ganglia] nerves, conveying the mor- 
bid impression or action to the roots of the spinal 
nerves, or to the spinal chord and brain, and 
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thereby exciting the sensations or actions of parts 
supplied with nerves by the cerebro-spinal system, 
or in both these modes, either consecutively or 
contemporaneously. These two distinct ways by 
which irritations or impressions are transmitted to 
parts remote from the seat of impression, were 
pointed out by me, many years ago, and described 
by the terms direct and reflew sympathy. (See Phy- 
siological Notes, &c., 1824.) 

11. a. The direct transmission of irritation may 
take place either along parts or tissues similarly 
constituted, as mucous or serous tissues, or from 
one organ to another, by means of the organic 
nerves with which they are supplied. In this 
manner, irritation of one part of the intestinal mu- 
cous surface often proceeds along it ; or irritation 
of one part of the muscular coats of the bowels fre- 
quently extends along the tube, or affects it to a 
greater or less extent, as in colic and hysteria. 
The morbid impression also, made upon the or- 
ganic or vital nerves of one tissue or viscus, is often 
transmitted thence to an adjoining, bu: differently 
constituted, organ through the medium of these 
nerves, which are supplied to both. Thus, the 
irritants which affect the nerves of the duodenum 
or of the stomach primarily, extend their opera- 
tion in many cases also to the liver and pancreas ; 
and stimuli which excite the stomach raise the 
action of the heart and vascular system. Irritants 
of the kidneys frequently render the urinary blad- 
der more irritable, or excite this latter viscus ; and 
those of the rectum often extend their influence to 
both the urinary and genital organs. In cases of 
this description, it may be asked whether irritants 
or stimuli applied to an involuntary part excite the 
contractions and vital actions of such part by pro- 
ducing an impression on the organic nerves which 
is conveyed to their corresponding ganglia, and 
reflected thence by these nerves upon the muscular 
fibres which they actuate ; or whether they act di- 
rectly and without the intervention of the ganglia, 
independently of any reflex operation, and simply 
by affecting the state of the nerves themselves— by 
affecting the organic corpuscles and fibriles enter- 
ing into the organization of the part. J would in- 
cline to this latter alternative ; although I admit 
that the ganglia may generate an additional vital 
influence, reinforcing that with which the tis- 
sues and organs are endowed. The truth of this 
inference is confirmed by the fact, often observed 
by me and others, that involuntary contractile 
parts, as the heart and portions of the intestinal 
canal, may be excited to contraction even when 
removed from their connections with the ganglia. 

12. 8. As I have shown, when treating of vari- 
Ous diseases originating in the nervous system, irr1- 
tations commencing in the organic nervous system 
are often propagated to the cerebro-spinal system 
and thence refiected upon external and distant 
parts, either affecting the nerves of sensation, 
morbid sensation or pain being felt in parts to 
which such nerves are distributed, or exciting 
those of voluntary motion, so as to remove them 
out of the due control of the will. In this manner 
I explained, in the early parts of the work (pub- 
lished in 1832 and 1833), the origin of several 
spasmodic and convulsive diseases ; and insisted, 
that the irritation thus conveyed to the roots of 
the spinal nerves, by means of the communicating 
ramifications of the grey or ganglial nerves, either 
might reach the spinal chord and brain, thereby 
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exciting involuntary or automatic motions of in- 
voluntary parts and conscious sensation, or might 
affect the nerves of motion and sensation, and the 
parts supplied by them; the cerebro-spinal axis 
being only contingently implicated.* 

13. B. Relations of Irritation to the Cerebro- 
spinal Nervous System. — That irritation of a part, 
as of an extremity, will excite contractions of the 
muscles of the same or of an adjoining part, inde- 
pendently of sensation or of the intervention of the 
brain, has been illustrated by Dr. M. Harr; but 
instead of attributing this to a ‘ reflex function,” 
as he has done, it nay be explained, as I have 
many years ago attempted in a work already re- 
ferred to, by means of a ‘‘ reflex sympathy.” Dr, 
Hatt and Mr. Grarncer, in endeavouring to 
establish the existence of this as a distinct func- 
tion, have attempted to connect it with a particu- 
lar organization of the spinal chord ; and to show 
that there are not only nerves of sensation and 
voluntary motion, which have an intimate con- 
nection with the brain,and are actuated by it, but 
also a distinct class of nerves,which are independ- 
ent of this organ, and arise from the.spinal chord. 
This class he has denominated the ‘ excito-mo- 
tory,” and ‘‘ reflecto-motory” nerves. Dr. Haun 
limits the phenomena of reflex action to this class 
of nerves, and denies the cerebral nerves of special 
sense the power of producing them. He supposes 
the reflex motor actions to be in no case excited 
by sensation, nor even by means of the sensitive 
nervous fibres. He maintains the existence of 
spinal nerves, endowed with the “ excito-motory” 
function ; and the reflex action he supposes to be 
conveyed, not by the nerves of spontaneous mo- 
tion, but by special fibres, which he calls“ reflecto- 
motory.” This theory of excited and reflex move- 
ments being produced by nervous fibres which 
are distinct from those which reach the centres of 
sensibility and volition in the brain, has been sup- 
ported by Mr. Grarncer and Dr. Carpenter. 
The former believes, that the fibres of the roots of 
the spinal nerves, which pass into the chord, and 
are lost in the grey matter, as demonstrated by 
Weser, Betuincert, and himself, are the true ex- 
cito-motory and reflecto-motory fibres. Such may 
or may not be the case ; or the nerves which thus 
originate in the grey matter of the chord may be 
destined to transmit to the ganglial system the in- 
fluence generated by this part of the chord, thereby 
reinforcing, and, in certain places or ganglia, mo- 
difying the influence proceeding from the organic 
nervous system itself, Thus, the ganglia supply- 
ing the heart, the genital organs, and the outlets 
of mucous canals, are reinforced by nerves from 
the spinal chord ; and it seems much more pro- 
bable that the grey matter of the chord gives ori- 
gin to them, and generates an influence necessary 
to the due performance of the functions of these 
parts, than that it gives origin to a class of nerves, 
the existence of which, as well as of their imputed 
functions, is altogether hypothetical. 

14, The chief phenomena adduced in favour of 
an ‘‘ excito-reflecto-motory” function, of its inde- 


* The reader is referred to the articles CHOLERA, § 23, 
Cuorga, §16., and CoNvVULSIONS, ) §42-—46., the last espe- 
cially, for remarks upon reflected trritation, which were 
written in 1830 and 1831, and_ published in 1832, long 
before the appearance of Dr. M. HaLw’s views on the 
subject, and explained by him by means of a ** reflex 
function.” 4 


608 


pendence of sensation, and of the grey matter of 
the chord giving origin to nerves destined to per- 
- form this function are— Ist. That reptiles and 
various others of the lower animals, when decapi- 
tated, may still evince motion of a part when its 
surface is irritated: — 2d. That an apoplectic or 
paralysed person may retract or move the para- 
lysed limb when it is pinched; and 3d. That in- 
fants, when asleep, may clench their hands when 
the palms areirritated. The same explanation 
applies to these several phenomena. But as long 
as they admit of explanation without calling, into 
our aid the existence of a new and special appa- 
ratus for this purpose, the material presence of 
which is not demonstrated or even rendered pro- 
bable, we are bound to refer them to the orga- 
nization which is generally admitted, as parts of 
the offices discharged by it. In reptiles, and even 
in higher orders of animals, it has not been ascer- 
tained how far sensation is extended throughout 
the nervous system, or how closely itis confined 
to the brain, or the ganglia serving the offices of 
the brain. The distinctions, moreover, existing 
between conscious and inconscious sensations have 
never been attempted to be drawn; unless, in- 
deed, in the brief manner I have attempted, many 
years ago, in my physiological notes. That the 
brain is the seat of conscious sensation, in the 
higher animals especially, will not be denied ; 
but that a species of sensation —a susceptibility 
of motion and action, particularly of such mo- 
tions and actions as have become habitual, is 
retained and exerted under the influence of cer- 
tain stimuli or irritants, when the brain is no 
longer conscious, or even after its removal in 
young or in the lower animals, cannot be doubted. 
The mere turning in bed, whilst a person is soundly 
asleep, is a proof of this; and the motions of a 
limb, upon irritation of it, in apoplexy or in pa- 
ralysis,is of a similar description. In these cases, 
the brain is not in a condition to manifest con- 
sciousness; but, with the rest of the nervous 
system, it may still be so impressed by an obscure 
feeling of uneasiness as to give rise to motion or 
change of position, The explanation given of 
these phenomena by Dr. M. Hatt would have 
been more convincing, if a different one, equally, 
if not more conclusive, could not have been 
offered. For, if the facts and arguments adduced 
in the article Irrrrapriiry, and elsewhere, be re- 
ceived, it will necessarily follow, that the irrita- 
tion of parts acted on by volition will give rise to 
contractions of them, as in involuntary parts ; 
seeing that the nerves of volition are merely su- 
peradded, in the former, to the organic or ganglial 
nerves, which supply them in common with all 
other contractile parts; and that contractions 
will thus take place in them independently of the 
transmission of the irritation by means of excitory 
fibres to the chord, in order to be reflected back 
again by means of other fibres. Even granting 
that the irritation is conveyed by nerves of sensa- 
tion, it does not follow that it shall reach the 
chord itself, for it may only proceed as far as the 
ganglia on the roots of the nerves, and there 
partially affect the motory fibres corresponding 
with the sensitive fibres, without giving rise to 
conscious sensation. 

15. Moreover, as the nerves of general and 
special sensation may be viewed as originating in 
the tissues and organs they actuate, and the parts 
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they endow, as shown to be the case in respect of 
the organic or vital nerves, and as converging to 
the spino-cerebral axis,— being in fact. centripetal 
nerves,— it may reasonably be expected, that 
irritation of a part will often give rise to motions 
of corresponding or associated parts, without the 
brain, or even the spinal chord, under certain 
circumstances, co-operating in the act, or taking 
cognizance of it. ‘These nerves are thus expanded 
in the tissues and organs, so that an impression 
or irritation in any one point, however minute, is 
transmitted from them to the central organs of 
perception and volition, where it gives rise to 
conscious sensation, if it be sufficiently strong, 
and if these organs be in a state capable of dis- 
charging these functions; but when they are 
incapable of consciousness, as in sleep, apoplexy, 
&c., or when the impression is so weak as not to 
excite this function, still motions of voluntary 
muscles may follow, owing to ‘‘ reflex sympathy,” 
as explained in my Physiological Notes, already 
referred to. When the bronchial secretion rises 
to the larynx, it there irritates the nerves of sen- 
sation supplying this part; and the irritation, if 
the patient be awake, generally becomes an object 
of consciousness, giving rise at the same time, 
and by a reflex sympathy, to increased, or spas- 
modic action of the muscles of respiration: in 
such cases, as I have pointed out in my ‘ Notes,” 
the irritation is conveyed by the nerves of sensa- 
tion to the cerebro-spinal axis, and thence reflected 
by the associated nerves of motion upon the 
muscular apparatus which the latter nerves supply. 
In many of these instances, the reflected motions, 
consequent upon the irritation, take place, al- 
though in a much less degree, when the brain is 
incapable, as in sleep, of taking due cognizance 
of the primary irritation ; yet this is no sufficient 
proof, either that the brain is unnecessary to their 
production, or that the spinal chord alone performs” 
them, or that a particular organization of both 
the chord and nervous system is destined for their 
performance. In the particular illustration now 
adduced, it is just as probable that the irritation 
excites the nerves of motion, independently of 
both brain and spinal chord, as that it acts through 
the intervention of one or both of them. To 
infer, then, that the chord contains, or is the 
centre of an apparatus destined to discharge cer- 
tain offices, which offices may be readily per- 
formed by the agencies, and in the modes, previously 
conceived, and which consist merely of the recep- 
tion and transmission of irritation or excitement, 
by sensitive and organic nerves, and reflecting 
such irritation by means of motory nerves upon 
voluntary muscles,— the grey matter of the chord 
receiving the fibres supposed to convey the irrita- 
tion, and originating those transmitting or reflect- 
ing it upon the muscles, —is to suppose the 
existance of an organization too important for the 
amount of function to be performed,—is to as- 
sign ameans of much too wide and great extent, 
for a contingent or an occasional office ; and one, 
moreover, of the existence of which there is no 
visible, or palpable, or demonstrative proof. 

16. If the apparatus argued for by Dr, M. 
Hatt and Mr. Graincer really did exist, no 
reflex action could possibly occur when the spinal » 
chord is destroyed ; yet, nevertheless, the destruc- 
tion of the chord could not be a satisfactory proof 
that reflex actions depend solely on it, seeing 
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that the vitality of the animal receives such a 
shock from an injury so very extensive as this, 
as would prevent these actions from being mani- 
fested. Indeed, some experiments which I have 
made induce me to infer, that reflex motion may 
take place independently of the spinal chord itself, 
and by means of the connections subsisting be- 
tween sensitive and motive nervous fibres, in the 
various ganglia and plexuses, and that the isola- 
tion of those and all other sympathetic actions in 
a single part contended for by these writers is not 
consistent with the connected and reciprocative 
functions of the different parts of the nervous 
system. Moreover, it should be recollected that 
itis not motion alone that is thus reflected from 
the seats of irritation. In some cases, more espe- 
cially when the irritating cause affects the organic 
nerves, or when parts chiefly supplied with them 
are affected, pain or morbid sensibility either 
alone, or in connection with disordered muscular 
action, is manifested in remote or corresponding 
parts. Hysteria and various spasmodic affections 
furnish sufficient illustrations of this. 

17. In convulsive and spasmodic diseases, 
which have received specific but conventional 
appellations according to the forms they assume, 
we observe that irritation of sensitive and ganglial 
nerves gives rise to abnormal actions of the 
muscles, without any sufficient proof being fur- 
nished of the spinal chord being actively engaged 
in the circle of morbid action; and when the 
spinal chord or its membranes have presented 
any lesion after death from these diseases, there is 
every reason to infer that such lesion was merely 
an occasional contingency, the irritation being 
conveyed by these nerves to the plexuses and 
roots of the motory nerves, and reflected thence 
by the latter nerves upon the muscles, without 
the spinal chord being necessarily brought within 
the sphere of morbid action. 

18. Irritation, therefore, whether of sensitive 
or of organic nerves, gives rise, in the cerebro- 
spinal nervous system, owing either to the pro- 
pagation of the morbid impression in a direct 
manner, or to the transmission of it in the first 
instance to the roots of the spinal nerves, or to 
the spinal chord itself, and the reflection of it 
thence — Ist, to spasmodic or convulsive actions of 
voluntary muscles, as shown in the articles Cuo- 
REA, CHoLEeRA, Convutsions, Disrasz, &c.— 
2d, to pain or altered sensibility of some part of 
the surface of the body, or of particular nerves, 
or of a limb. — Irritation, also,tof one portion of 
the cerebro-spinal nervous system may directly 
affect distant parts, or indirectly or mediately and 
by a refleved sympathy, as already mentioned. 
When the irritating cause is in the brain or me- 
dulla oblongata, the functions of sensation and 
perception may be deranged, either solely, or in 
connection with morbid volition and muscular 
action or motion. In such cases, the irritation is 
central, its effect direct and immediate, and ma- 
nifested chiefly in the functions performed by, or 
intimately connected with, the tissue most seri- 
ously affected. When the irritation is seated in 
the spinal chord, and is unattended by effusion or 
other cause of pressure on the chord, muscular ac- 
tion only may be excited, but generally excited in 
such a manner, or to such an extent, as to be no 
longer amenable, or to be imperfectly amenable, 
to the conirol of the will; or sensation only may 
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be affected in various grades, the spinal irritation 
manifesting itself in the ramifications of sensitive 
nerves, and the morbid sensation becoming an 
object of consciousness through the instrumentality 
of the medulla oblongata and brain ; or both musecu- 
lar action and sensibility may be conjointly disor- 
dered. Illustrations of irritation of the central parts 
of the nervous system are constantly appearing 
in practice. When irritation is seated in portions 
of the grey or effective portions of the brain, the 
states of the mind, the sensations, and special 
functions of sense are chiefly disordered. When 
it extends to or affects the fibrous structure, mus- 
cular actions are deranged. When it commences 
in the medulla oblongata, general sensibility, the 
respiratory functions, and voluntary motion are 
disordered, according to the extent and grade of 
the primary morbid condition. When it impli- 
cates the spinal chord, the consequences vary 
with its seat, or as the grey or fibrous structure, 
or the anterior or posterior columns are solely or 
chiefly affected by it. 

19. It has lately been supposed, as above 
stated, that the sympathies which I have called 
reflex, and those irritations which are propagated 
to the spinal chord, and reflected thence to remote 
parts of the external surface or to the extremities, 
with the tonic contractions of the sphincters, are 
essentially dependent upon the grey substance of 
the chord ; but there is much more reason to be- 
lieve that this substance is chiefly concerned in 
generating an influence necessary to reinforce 
and increase that produced by the ganglial ner- 
vous system ; and that this influence is conveyed 
by nervous fibres to the plexuses and ganglia of 
this system, and to the muscles of voluntary mo- 
tion. Irritation, therefore, of the grey tissue of 
the spinal chord will thus affect the thoracic and 
abdominal viscera cbscurely, indirectly, and 
through the medium of the ganglial system; but 
more directly and obviously the muscles of volun- 
tary motion, the actions of which will be thereby 
removed more or less from under the control of 
the will, and thus become involuntary or auto- 
matic. It is very ;probable that the continued 
action of the sphincters very much depends upon 
this part of the chord; but in this case the action 
is direct —is immediately dependent upon this 
organization, and not merely reflex ; but it may 
be allowed, that, in common with all other mus- 
cular actions admitting of being influenced by 
volition, irritation in the vicinity of sphincters 
will induce, both directly and indirectly, as above 
explaimed, increased contraction of the sphincters. 

20. It has likewise been supposed that the 
spinal chord, and more especially the grey sub- 
stance of it, is the source of irritability. I have 
already ascribed this very important, and indeed 
chief manifestation of life, to the organic or gan- 
glial nervous system, whether as manifested in the 
voluntary or in the involuntary muscles,— in 
hollow museles or in sphincters ; the fibres pro- 
ceeding from the spinal chord conveying the in- 
fluence generated in this quarter to these parts, 
and reinforcing, increasing, or otherwise influ- 
encing, that which is produced by the ganglial 
system ; this latter system being, however, the 
chief source of the tone and irritability of these 
several orders of muscles. It is, moreover, very 
probable, although the fact cannot be satisfactorily 
demonstrated by experiment, that the grey matter 
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of the chord is that part only which generates the 
power thus destined to reinforce and increase the 
power conferred by the organic or ganglial system, 
and especially to augment the energy which the 
ganglial system confers upon the generative or- 
gans. ‘Thus, whilst these organs have large ganglia 
and plexuses of organic or vital nerves — (of 
grey and non-tubular fibres) —with large com- 
municating branches running between them and 
the other ganglia, very considerable branches of 
nerves— (of white tubular nerves) — are also 
sent from the sacral spinal nerves; but, instead 
of ramifying directly in these organs, they always 
proceed by the most immediate or direct routes to 
the ganglia which supply these organs. The 
sphincters, also, are supplied with organic or gan- 
glial nerves and with spinal nerves; the latter, 
however, particularly as respects the sphincter 
ani, &c., proceeding directly to this muscle ; so 
that, although the tonic contractions of the sphinc- 
ters depend upon the organic nerves, these con- 
tractions may be exalted by volition, through the 
instrumentality of the spinal nerves. 

21. Whatever energy may thus be supplied 
by the spmal chord to the genital organs and 
sphincters 1s most probably generated by the grey 
substance of the chord, whilst the will merely 
stimulates this energy, and develops it in a more 
or less active and sensible manner. If we ana- 
lyze the phenomena manifested by the generative 
organs, we shall find that the essentially vital and 
insensible changes and functions of these organs 
are dependent upon the organic nerves with which 
they are so abundantly supplied, and upon the 
connection of these with the rest of this system ; 
whilst the excitation of these functions, and the 
sensible changes attending such excitation, take 
place through the medium of the organization of 
the spinal chord and of the nerves proceeding 
from it. The former of these classes of pheno- 
mena require little remark, further than that they 
are performed with a degree of perfection propor- 
tionate to the strength and constitution of the in- 
dividual. ‘The latter phenomena are produced in 
one or other of two modes—either by the in- 
fluence of the mind upon the nerves of these 
organs, through the medium of the chord, or by 
the local irritation of these nerves; the influence 
of such irritation extending not only to all these 
organs, but also to the spinal chord, and to the 
brain, whence it may be again reflected back 
‘upon them, and upon other parts. 

22. While thus the tone, irritability, and strength 
of contractile and sensitive parts are furnished by 
the organic nervous system, and augmented by the 
influence generated by the grey substance of the 
chord, irritation, implicating either of these parts 
of the nervous organization, excites and removes 
from under the control of the will the functions 
of the parts which receive nerves from the part 
irritated ; and while irritation of the parts giving 
origin to nerves necessarily exalts the functions 
performed by these nerves, whether these be 
sensitive or motory, yet, if it be either carried 
to too high a grade, or continued too long, vital 
exhaustion will succeed. The vital tone and irti- 
tability of contractile parts will also be exhausted 
by the excitement caused by volition, when either 
energetic or prolonged beyond what is necessary 
to the healthy developement of these functions. 

23. 1. Revattons or Inrrration to, anv In- 
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FLUENCE ON, THE VASCULAR SystEM AND Broop. 
— There can be no doubt of the commencement 
of many of the diseases, both local and con- 
stitutional, of which the vascular system is the 
seat, in the nerves, more especially in the ganglial 
or vital nerves supplying this system, and the 
several tissues and secreting structures. I have 
attempted to show that this must necessarily be 
the case in respect of many maladies, both in the 
article on DisEase generally, and in those on 
specific affections, At the same time, I have not 
only admitted, but even demonstrated, that the 
blood may be either primarily or consecutively 
altered from its healthy constitution; and that it 
may, moreover, present such states as, although 
they may not amount to actual disease, may 
strongly predispose to it, and contribute much to 
the development of it, as soon as the nervous 
system is subjected to any shock, irritation, or 
morbid impression; or as soon as some vital, or 
secreting, or excreting viscus experiences any in- 
terruption of its functions; the morbid condition 
of the blood, in its turn, affecting the nervous 
systems of organic and animal life, and ex- 
asperating or perpetuating disorders primarily 
seated in these systems. 

24, The influence of irritation on the vascular 
system is well demonstrated by the changes conse- 
quent upon irritating the nerves of erectile, glandu- 
lar, and mucous tissues. We observe excitement 
of the nerves of these parts produce expansion 
of the capillaries, increased action of the arteries, 
and turgidity of the veins. The irritation is thus 
generally followed by what has been variously de- 
nominated turgor vitalis, vascular turgescence, vital 
turgescence, &c.; and this condition, especially 
when favoured by the tissue, as in irritation of 
mucous surfaces, or by the temperament, consti- 
tution, or diathesis, or by states of the blood, 
may readily pass into active congestion or determi- 
nation of blood —its common consequence ; or 
into inflammation, or sub-inflammation ; or it may 
give rise to hemorrhage. As respects mucous 
surfaces, cellular tissues, and glandular struc- 
tures, the usual consequences of irritation are 
increased exhalation, secretion, and vascular 
determination or flux; which, if allowed to pro- 
ceed, or if the irritating cause act violently, is 
followed by some state or other of inflammatory 
action and its various consequences. 

25. A. The Relations of Irritation to the several 
states of Inflammation are more intimate than have 
been generally admitted by pathologists.  Irri- 
tation seated in any tissue, or in a secreting sur- 
face or organ, can be viewed, at its commence- 
ment, only as connected with the nerves of the 
part ; and in this stage, as well as in those which 
follow, it is attended by more or less of altered 
sensibility. In some structures, morbid sensation 
may be the chief disorder throughout its course ; 
but in parts which perform a secreting function, 
or which are highly vascular, augmented and 
otherwise altered secretion, and increased vas- 
cular determination and action, very generally 
supervene. In secreting surfaces and glands, an 
augmented flow of their natural products usually 
follows the commencement of irntation; and, as 
the irritation proceeds, or, as it increases, these 
products generally become not only augmented 
in quantity, but also changed in quality ; and the 
vascular determination also is increased, or it 
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assumes an inflammatory form, or one very closely 
allied to the more chronic or sub-acute forms of 
inflammation, several of the changes usually con- 
sequent upon inflammation also appearing in the 
advanced progress of the disorder, thus originating 
in, and chiefly consisting of, irritation in its earlier 
stages. Diarrhcea, from irritating ingesta, or from 
cold, and simple catarrh, or,catarrhal bronchitis, 
often furnish illustrations of this course of morbid 
action; and the more simple, as well as the more 
complex of the glandular structures, are liable to si- 
milarchanges. A disorder of function, consisting of 
irritation or exaltation of the organic nervous en- 
dowment of the part, is gradually converted into 
structural disease, owing to this disorder having 
affected the secreting, and consecutively the cir- 
culating functions, morbid capillary and arterial 
action ultimately passing into organic change. 
Many of the forms of inflammation, particularly 
those which are chronic and sub-acute, originate 
in irritation, or in a change in the state of the 
organic nervous influence of the part, the liability 
to the vascular disease, as well as the grade of 
action, depending upon the susceptibility of the 
system in connection with the state of the blood, 
and with the nature of the tissue or structure in 
which the irritation is seated. 

26. B. The Relations of Irritation to Hemor- 
rhages and Serous Effusions are very similar to 
those just instanced in respect of inflammations. 
The irritation which in one constitution would 
produce some form of the latter, will produce in 
others some one of the former; the particular 
effect being, in a great degree, influenced by the 
states of organic, nervous, or vital power, of the 
Irritability of capillary tone, and of the blood ; 
these states themselves being, in some measure, 
dependent upon those viscera chiefly engaged in 
the functions of assimilation and excretion ; or, 
in other words, these several morbid conditions 
often acknowledging one source, namely, the 
state of the vital nervousinfluence. Hemorrhages, 
particularly those taking place from mucous sur- 
faces, are often traceable to local irritation, in 
connection with impaired tone of the extreme 
capillaries, and often with vascular plethora; but 
something is also to be imputed to the constitu- 
tion, or individual conformation, as shown by the 
distinctive characters by which it is marked, and 
by its hereditary disposition. Many of the phe- 
nomena, also, preceding hemorrhage, as well as 
some of those attending it, are referrible to irrita- 
tion ; this primary morbid condition of the organic 
nerves of the part influencing the states of vascular 
determination and action in the same manner as 
the irritation or excitement of the sensitive nerves 
of the sexual organs and of erectile tissues affects 
the blood-vessels of these parts. — Serous effusion, 
although occasionally a consequence of irritation, 
is much less frequently so than either inflamma- 
tion or hemorrhage ; and is met with, as a result 
of this state, chiefly in leacophlegmatic or lymph- 
atic temperaments, or in persons whose assimi- 
lating and excreting functions are impaired or 
interrupted. 

27. C. The Relations of Irritation to the Pro- 
duction of morbid Nutrition and Secretion, al- 
though contended for by Brovussars, and most of 
the pathologists of his school, are not so manifest 
nor so uniform, or even general, as they contend. 
Viewing irritation as simple exaltation of the or- 
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ganic nervous influence of the affected tissue, 
increased nutrition and secretion might be sup- 
posed to be legitimate consequences of it; and ag 
Irritation is not merely a simple, but also a 
morbid, exaltation of this influence, so these con- 
sequences might be also inferred to be morbid, 
These inferences are doubtless correct as regards 
many cases of morbidly increased nutrition and 
secretion, especially when the irritation is exerted 
chiefly upon muscular or contractile parts, and 
on secreting organs and surfaces. Irritation af- 
fecting the nerves of a hollow muscle will, if 
protracted, ultimately cause hypertrophy of this 
muscle ; and a similar change in the state of the 
nerves of the liver, or of the digestive mucous 
surface, will both increase and otherwise change 
the secretions of these parts. Morbid nutrition 
and secretion, however, although very frequently 
proceeding from irritation, do not always. thus 
arise ; for either or both these more palpable 
changes cannot, in many instances, be traced to 
any obvious grade or form of irritation, so far as 
irritation can be viewed as exaltation of the or- 
ganic nervous power; they must, therefore, be 
considered, as regards these instances especially, 
as consequences of a perversion of this power, as 
I have endeavoured to show in the article Dts- 
EASE. (See § 87. et seq.) 

28. D. That irritation should affect the state of 
the Blood, particularly when prolonged or ex- 
cessive in any important organ or tissue, may 
readily be admitted. The usual effects of irrita- 
tion upon the vascular system, especially in pro- 
ducing a febrile state, and in thereby impeding 
the functions of digestion, assimilation, and ex- 
cretion, must necessarily, more or less, change 
the blood from its healthy constitution. Even in 
cases where local irritation does not produce 
marked febrile excitement, or merely a remittent 
or intermittent form of it, the quantity, as well as 
the healthy condition of the blood, may be affected 
nevertheless. When irritation of a particular tissue 
or viscus takes place in plethoric persons, febrile 
excitement or reaction may be very fully mani- 
fested, and a consequent change in its constitution 
may take place with a rapidity co-ordinate with the 
erade of excitement ; but, when the blood is de- 
ficient in quantity, or in the proportion of hema- 
tosine, the febrile excitement may be of either 
a low, remittent, or obscure form, or be identi- 
cal with hectic, and the blood may experience 
still further changes in its quantity and constitu- 
tion, But, in all cases, much of the effect pro- 
duced by irritation on the blood will depend 
upon the temperament and circumstances of the 
individual, as will be shown hereafter. 

29. Whilst, however, this condition thus affects 
the blood, the states of the blood, in their turn, 
exert an equally marked effect upon the local 
consequences or products of irritation ; many of 
the products of morbid secretion and nutrition 
depending as much upon the conditions of this 
fluid as upon the irritation which, existing in a 
particular viscus, has determined these changes to 
take place.in it. Indeed, the materials furnished 
by the blood often constitute and characterize 
these changes, the local irritation causing either a 
discharge of a portion of these materials in the 
secretions of the part, or their deposition in its 
structure, thereby giving rise to various organic 
lesions, more fully described in the article Drs. 
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EASE ($ 93. et sey.), and in the various articles 
more particularly devoted to each of these le- 
sions. 

30. iv. Or rug Propacation, Reriection, 
Reaction, AND OTHER CoNSECUTIVE AND SYMPA- 
THETIC Pienomena or Inrirarion.— Irritation 
may act in various modes, or may have its effects 
limited or extended, in various grades, in different 
persons, in diversified circumstances, and accord- 
ing to the kind, nature, or degree of the irritating 
cause. — It may thus be— Ist, Simple or direct, 
its effects being either local, extended, or propa- 
gated ;—-2d, Reflected, or conveyed to some 
portion of the nervous centre or axis, and thence 
reflected upon distant parts ;— and, 3d, Consecu- 
tive, sympathetic, or reactive, and constitutional. 
— As to each of these modes, it requires a more 
particular consideration. 

31. A. Simple and direct irritation is, (a) at 
first, local ; and, in this state, it may continue for 
some considerable time, or for a period so short as 
hardly to admit of appreciation; and (b) it may 
evtend or propagate itself, or its effects, to more 
distant parts. The extension of the morbid ac- 
tion, condition, or impression, of which irritation 
consists, varies, — Ist, with the nature and in- 
tensity of the cause producing it ; — 2d, with the 
state of organic nervous or vital power ; — and, 
3d, with the conditions of the blood and of the 
excreting or depurating functions. When the 
cause is intense in its operation, and at the same 
time contaminating, vitally depressing, or poison- 
ous, relatively to the state of vital power or resist- 
ance, the irritation, or local effect, produced by 
such cause is rapidly extended, by means chiefly 
of the organic nervous and vascular systems, to 
adjoining parts, and even to the whole frame. 
On the other hand, when the cause is merely 
mechanical, or simply irritating, without being 
depressing or contaminating, the constitutional 
energies continuing unimpaired and the blood un- 
contaminated, the irritation may be long in pro- 
ducing more extended effects, or materially injuring 
the frame. It is chiefly when the organic nervous 
influence is weak, the secreting and excreting 
functions are already impaired, and the blood 
more or less morbid, that irritation is rapidly fol- 
lowed by severe local and constitutional disorder. 
When the blood is superabundant as to quantity, 
and especially as to the quantity of hamato- 
sine or fibrine and albumen, relatively to that of 
serum, —= when the blood is thus rich and inflam- 
matory, and the temperament and diathesis are 
sanguine and phlogistic, then the irritation, unless 
its cause be poisonous or contaminating as well as 
irritating, soon assumes an inflammatory character, 
and is quickly followed by all the local and con- 
stitutional effects of inflammation. 

32. When the irritation is slight or moderate, 
the blood being neither superabundant nor rich, 
or even somewhat deficient or thin, and the tem- 
perament being phlegmatic or lymphatic, then it 
may not produce great change, either locally or 
constitutionally, until it has continued long, or 
affected the secretions of the part; but when these 
states of the vascular system are coexistent with 
the nervous or irritable temperament, the local, 
and especially the remote and constitutional, effects 
of irritation will be quickly and severely mani- 
fested, particularly on the nervous system, and on 
muscular or contractile parts. Illustrations of 
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these facts occur frequently in practice, and are 
met with in many of the affections characterized 
by extreme pain and spasm. Irritation is’ influ- 
enced, as to grade and consequences, not only by 
the temperament, diathesis, and states of the blood 
and of the secretions, as just stated, but also by 
organic nervous power, and by whatever tends to 
depress or vitiate this power, or to contaminate 
the blood. 

33. In depressed states of vital power, irritation 
more rapidly developes its effects, other circum- 
stances being equal, than when this power is 
unimpaired ; the resistance exerted by the consti- 
tution to the morbid impression or irritation being 
weaker, and consequently the less capable of over- 
coming this primary affection, which increases 
and extends itself witha rapidity co-ordinate with 
the vital or the organic nervous depression or ex- 
haustion. Morbid conditions of the blood, arising 
from the passage of contaminating matters into it, 
or from the accumulation of effcete materials in 
it, owing to deficient or interrupted action of eli- 
minating organs, exert an equal, if not a still 
more remarkable influence, in favouring and in 
accelerating the extension and consequences of 
local irritations. Punctures, external abrasions, 
local injuries, the acrid, contaminating, and ani- 
mal poisons, and numerous other causes acting 
locally, or even on the minutest point of the or- 
ganism, produce effects of the most severe and 
deleterious character in these circumstances of 
organic nervous power and of the circulating 
fluids ; and, although these causes are often dele- 
terious in the most healthy conditions of the 
frame, yet are they very much more so in the 
circumstances just now stated, occasioning the 
worst forms of erysipelas, diffusive inflammations 
of the integuments and subjacent cellular tissue, 
the most violent constitutional disturbance, con- 
tamination of the blood and soft solids of the 
body, with effusion into shut cavities and other 
lesions, and ultimately death. 

34. B. Reflected Irritation may be of three kinds ; 
namely, —(a) The irritation may occur in a sur- 
face or part of a viscus supplied either chiefly or 
solely with organic or ganglial nerves, and be trans- 
mitted to the ganglion by the nervous fibres first 
aifected, and thence reflected upon these fibres 
themselves, or upon others supplying different 
structures, or communicating with other parts of 
this system, or with the cerebro-spinal axis.— 
(6) The irritation may commence as in the pre- 
ceding variety, and extend to either the roots of 
the spinal nerves, or the chord itself, and thence 
be reflected, in the form of pain or spasm, to su- 
perficial parts, or to the extremities.—(c) The 
Irritation may commence in, or affect, the nerves 
of sensation.in these last situations, be transmitted 
to the spinal chord, er to the roots or ganglia of 
the spinal nerves, and be reflected thence by sen- 
sitive and motory nerves, occasioning altered sen- 
sation, morbid sensibility, or convulsive or 1rre- 
gular movements. These several modes of reflected 
irritation occur most frequently in nervous and 
irritable temperaments, and in persons neither ple- 
thoriec nor robust. 

35. a. The first of these often attends visceral 
disease, both functional and organic, hysteria, the 
several forms of colic, constipation, gastro-intes- 
tinal disorders, visceral neuralgia, or painful affec- 
tions of the abdominal organs, and diseases of the 
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sexual and urinary organs, but generally in irre- 
gularly or imperfectly manifested states. Irri- 
tation of the nerves of the uterus or ovaria, or exalt- 
ation of their sensibility, may be extended to the 
ganglia, from which these nerves depart ; and 
be reflected thence, not only upon these organs 
themselves, but also upon the intestinal canal, 
giving rise either to irregular movements of its 
muscular coats and to borborygml, or to altered 
sensibility, or to abdominal pains, such as I have 
described in the article Hysrerta, or to both 
spasm and pain, asin hysterical colic. The irri- 
tation of calculi in the pelvis of the kidney may be 
extended to the renal ganglion, and be thence re- 
flected upon the digestive tube in the form either 
of colic, or of nausea or vomiting. The irritation 
of calculi in the bile-ducts may, in a similar 
manner, be reflected upon the duodenum, stomach, 
or other abdominal organs. 

36. b. The second variety of reflected irritation, or 
that extending to the cerebro-spinal nerves, and 
from thence expressed upon superficial or distant 
parts, may exist either alone or in conjunction 
with the foregoing variety, as in the several forms 
of hysteria, especially the more irregular forms of 
it, in chorea, in verminous complaints, in symp- 
tomatic epilepsy, cholera, &c. In these affec- 
tions, as shown in the articles devoted to them, 
irritation affects a certain portion of the organic 
nervous circle, and extends to corresponding 
ganglia, and is thence reflected upon the fibriles 
of grey nerves supplying other viscera, or upon 
those communicating with the roots of the cerebro- 
spinal nerves, occasioning either altered sensibility 
or extreme pain in the extremities of the nerves 
of sensation, or spasmodic or uncontrolled move- 
ments of the voluntary muscles, through the me- 
dium of the nerves of motion. ‘The convulsive 
affections of infants and children are frequently 
thus produced, without any disease of the brain ; 
although the circulation in this quarter generally 
is affected in the course of the convulsion, owing 
to the disorder of the respiratory processes attend- 
ing it, and to the impeded passage of blood 
through the lungs and heart. The irritation of 
worms in the intestinal mucous surface gives rise 
not only to various painful and spasmodic states 
of the canal, and to palpitations of the heart or of 
the abdominal aorta, but also to convulsions and 
spasm of voluntary muscles in the manner just 
explained, and as I have stated in the article 
Corea (§§ 16,17.). In 1820 I treated ata dis- 
pensary a case, characterized by constant clonic 
spasm or convulsive movements of the abdominal 
muscles. The cause was instantly recognised: 
spirits of turpentine were prescribed, and immense 
accumulations of fecal matters and many hun- 
dreds of lumbrici were evacuated ; and then the 
convulsions of the voluntary muscles ceased. This 
case was published (see Lond. Med. Repos. vol. xvii. 
p-242.), soon after its occurrence, and was ex- 
plained as above. Other illustrations of this form 
of reflected irritation might here be adduced, but 
they are unnecessary ; others will be noticed here- 
after. 

37. c. In the third variety, or when the irritation 
implicates, or is seated in, the cerebro-spinal or 
sensitive nerves, and is transmitted either to the 
plexuses of nerves, or to their roots, or through 
these to the spinal chord, and even to the brain 
itself, and is reflected thence so as to manifest its 
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eftects in the form either of spasm or convulsion, 
or of pain or altered sensibility of some super- 
ficial or distant part or limb, then consciousness 
is frequently affected in some way or other in the 
course of the process; and, consequently, the 
functions of the brain are co-ordinately impli- 
cated. Still the brain may be no further affected 
than in being cognizant of either the primary 
affection, or of its sympathetic effects, or of both. 
In this case, only one of the functions of the 
brain is acted upon, and all the other functions 
are unimpaired and unaffected. But, in other 
instances, the irritation, owing either to its in- 
tensity and extension to the cerebro-spinal axis 
itself and more especially to the brain, or to the 
latter organ being implicated in the course which 
it takes in developing its effects, may so affect the 
brain as completely to overpower its functions ; 
yet this result rarely takes place without being 
attended by convulsions. 

38. On a careful examination of disorders 
characterized by convulsions, spasms, or irregular 
muscular actions, we shall find that they may be 
divided into —Ist, those which are attended by 
consciousness ;——-and, 2d, those in which con- 
sciousness is suspended. The one, however, may 
pass into the other, but in comparatively rare 
instances. In the former of these, the brain re- 
tains the power of sensation, and is not incapable 
of exerting its functions during the paroxysm ; 
in the latter, conscious sensation is for a time 
altogether overwhelmed, and is restored more or 
less rapidly after the attack has ceased. It may 
reasonably be inferred that, in the one, the pri- 
mary irritation is propagated to the roots of the 
spinal nerves only, or to the spinal chord, and 
reflected thence by the motor nerves upon the 
voluntary muscles, the brain being still capable 
of discharging all its functions, excepting that of 
controlling the muscular movements ; in the other, 
the irritation extends to the brain, or affects it or 
its circulation, in such a manner as to suspend or 
to extinguish consciousness and all its modifica- 
tions for a time. In many, if not all the latter 
class of cases, the medulla oblongata seems to be 
the part more immediately implicated: as soon 
as the affection extends to it, consciousness and 
the other subordinate manifestations of mind 
being suspended for a time. (See article Convut- 
SIONS, § 42. et seq.) 

39. b. Severe or neuralgic pains are often caused 
by irritation, the source of which may be in the 
trunk of the nerve whose terminations are thus 
affected, or in the spinal chord, or in visceral or 
ganglial nerves passing to the roots of the spinal 
nerves, or to the spinal chord itself. In this latter 
ease the primary irritation manifests its effects in 
distant parts by a reflex sympathy, as already de- 
scribed, and as long since insisted upon in the 
works already referred to. In all instances of 
pain from irritation, whether the irritating cause 
be seated in the nerve itself, or in the chord, or 
in other or distant nerves, the effect being reflected 
by means of either the chord or of ganglia, it is 
expressed chiefly in the ultimate ramifications or 
smaller branches of nerves. When the pain is 
seated in the trunk of anerve, it will generally be 
found that the sheath or neurilema of such nerve 
is inflamed, either in the seat of pain or near it, 
In a case recorded by Dr, Denmark, where ex- 
treme pain was felt in ibe pont of the fingers and 
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thumb, the limb was amputated,”and a small por- 
tion of a ball, which had been detached from it 
when it struck against the bone, was found‘imbed- 
ded in the fibres of the median nerve. In several 
cases which have occurred in my practice, as well 
in others recorded by authors, irritation and chronic 
inflammation of the spinal chord or of its mem- 
branes have been attended by pain in nerves, 
chiefly of their extremities, given off from the 
parts of the chord chiefly affected. Numerous 
illustrations of this are given in the article Nrvu- 
RALGic Arrections. In nearly all cases where the 
pain is caused by irritation merely, it is intermit- 
tent or periodic, or returns only after distant 
intervals. But when it is produced by inflamma- 
tion, or by irritation of an intense and permanent 
kind, it is either continued or remittent only. 
When it proceeds from the former cause, it is 
sudden in its accession, intense in grade, often 
brief in duration, and it generally ceases suddenly. 
' When it arises from the latter cause, it is more 
gradual in its increase and subsidence, and more 
permanent than in other circumstances. 

40. The cases of pain from irritation, expressed 
in distant parts by reflected sympathy, furnish 
some very singular phenomena, which fall more 
particularly under consideration in other articles. 
These are characterized chiefly by their seat, in- 
termittency or remittency, and by the non-febrile 
and non-plethoric states of the vascular system, in 
the very great majority of instances. Thus, irri- 
tation of the stomach or bowels, by accumulated 
matters, or by acidity, or by flatulence, or by 
morbid secretions, often causes severe pain in 
distant and superficial parts, or even in less re- 
mote organs. A gentleman was seized suddenly 
with a violent pain in the heart. I was called to 
him, and whilst I wrote a prescription, I directed 
him to swallow two or three small pods of Cayenne 
pepper, which were at hand in a bottle of pickles. 
He instantly afterwards eructated much flatus, 
and the pain as instantly ceased. Pains of short 
duration, but of great severity, are often experi- 
enced during disorders of the digestive organs, in 
various parts of the body, far removed from the 
seat of irritation. Thus, pain at the vertex, or 
in the temple, or in a limb, or in other places, is 
sometimes felt; but it instantly ceases upon the 
escape of accumulated flatus, or upon the neu- 
tralization of acid in the prima via, or after the 
operation of an emetic or of a brisk cathartic. 
(See article Nruratcrc Arrecrtons.) 

41. C. Reactive, Consecutive, and Sympathetic 
Irritation. —TIn certain circumstances of the ceco- 
nomy, especially those which will be noticed 
hereafter, irritation gives rise to general vascular 
reaction, or to various consecutive and sympa- 
thetic effects, having a more or less obvious rela- 
tion to the state and grade of the primary affection. 
In most instances, the first effect of irritation is 
displayed in the vessels of the part, in one or 
other of the modes described above — in either 
inflammatory action or hemorrhage; but in 
some cases, the irritating cause, owing to its 
nature, or to the part irritated, or to the constitu- 
tion and diathesis of the individual, gives rise to 
very severe febrile commotion, or to various con- 
secutive phenomena of either’ a painful, or a 
spasmodic or convulsive kind, without the local 
vascular disturbance being remarkable ; and these 
effects may be general as respects the ceconomy, 
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or more or less limited in extent, or may change 
their seats and character. Chemical irritants, and 
various vegetable and animal poisons, produce 
these effects, which usually present a very marked 
speciality, their characters varying with the cause 
which produced them, and with the circumstances 
in which they are developed. Thus, the irritation 
of the digestive mucous surface, or of some part 
of it, by worms, by acidity, by flatulence, by 
noxious ingesta, or by accumulated sordes, fre- 
quently is followed by spasmodic movements of 
the voluntary muscles, by painful affections of the 
joints, by neuralgic or rheumatic pains, by gout, 
and by various visceral affections of a painful or 
of a functional kind. 

42. The presence also of morbid elements in the 
blood, or the accumulation of those materials in it 
which require to be eliminated, will not only oc- 
casion irritation of some portion of the organic 
nervous system, but more especially of that por- 
tion which is supplied to or actuates the organs 
destined to the elimination of these materials, but 
will, at the same time, favour the rapid develop- 
ment of the reactive and sympathetic effects of the 
mote local affection. Gout, erysipelas, and several 
other diseases, illustrate this principle; indeed, 
most of the disorders which are seated principally 
in the excreting organs furnish proofs of the truth 
of this view. From the foregoing it may be safely 
stated, that the sympathetic effects of local irri- 
tation are to be traced by means —Ist, of the 
nervous system of organic and animal life ;— 
2d, of the vascular system and blood; and, 3d, of 
the excreting viscera as influenced by the organie, 
nervous, and vascular systems. But the consider- 
ation of these, if further pushed, leads to the fol- 
lowing part of the subject, which is very inti- 
mately connected with the foregoing general 
views. 

43. v. ConstiTuTIONAL Errects or IRRITATION. 
— The principal and most serious effects of irri- 
tation are ascribable — Ist, to the nature of the 
irritating cause ; 2d, to the state of organic, 
nervous, or vital power, especially as manifested 
by the irritability of contractile parts; —3d, to 
the state of the circulating fluids, particularly as 
respects the accumulation of excrementitial or nox- 
ious materials in the blood ; — and, 4th, to the 
functions of eliminating and depurating organs. 
— a. Of the influence of the causes in determining 
the evolution as well as the kind of constitutional 
commotion produced by irritation, sufficient notice 
will be taken hereafter ; and I have already shown 
(§$ 31.) that the effects of irritation are, czteris 
paribus, more extensively, more rapidly, and more 
severely propagated throughout the frame, the more 
the organic nervous or vital poweris depressed at 
the time when the irritating cause is in operation. 

44.b. When the circulating fluids are loaded with 
noxious elements or materials, in consequence 
either of interrupted excretion, or of the absorption 
of injurious matters, not only is the vascular system 
the more readily excited thereby to increased 
action, but the vital power is also greatly impaired 
at the same time ; and hence, although vascular 
action is augmented, power is diminished, and the - 
sooner altogether exhausted. The impeded or 
interrupted action of depurating or excreting or- 
gans, in first causing a morbid state of the blood, 
exerts, according to the extent of this primary 
effect, a similar influence, in developing, acce- 
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lerating, and aggravating the constitutional ope- 
ration of local irritants; and hence the necessity 
of bringing our means of cure to act upon these or- 
gans in all cases of local as well as of constitutional 
irritation. The influence apparently arising, in con- 
nection with irritation; from a superabundance or 
deficiency of blood, and from a too rich or a too 
poor or watery state of this fluid, has been already 
noticed, particularly with reference to the super- 
vention of inflammations, hemorrhages, and va. 
rious spasmodic and nervous affections ; but these 
conditions of the vascular system seldom give rise 
to so rapidly developed, so severe, or so dangerous 
commotions of the whole ceconomy, as when the 
blood is loaded with excrementitious materials, and 
when important emunctories are interrupted or 
impeded in their functions. It may be, therefore, 
inferred, as a pathological axiom, that, other cir- 
cumstances being the same, the constitutional 
effects of local irritants, will vary with, and be 
proportionate to, especially in the rapidity of their 
development and in the severity and acuteness of 
their characters, the grades of vital power, and of 
vascular purity, and the states of the several emunc- 
tories. In proportion as power is reduced, and the 
blocd is impure or changed from its healthy state, 
so the brain becomes oppressed, the soft solids 
contaminated, the vital cohesion of the tissues 
weakened, and the depurating organs impeded ; 
effusions of serum, sero-sanguineous exudations, 
hemorrhages, and various structural changes ul- 
timately supervening, with more or less rapidity. 
Erysipelas, local irritants giving rise to diffusive 
inflammation of the cellular tissue, wounds or 
injuries, and punctures followed by severe dis- 
turbance, and many acute affections consequent 
upon irritating and morbid poisons, furnish sufh- 
cient illustration of these inferences. 

45. vi. Or true Continuity, Preriopicity, Du- 
RATION, AND TERMINATIONS, OF THE EFFECTS OF 
Irriration.—A. The effects of irritation areseldom 
continued, or of equal severity throughout, unless 
they be ageravated by morbid conditions of the 
blood, or by impeded action of the emunctories. 
In such cases they may be progressively acute or 
severe, until they terminate fatally, without any 
appreciable intermission or even remission, ‘The 
blood may also be more or less contaminated, 
particularly by the absorption into it of morbid 
secretions, and yet the effects will still assume a 
periodic or remittent form, as in cases of hectic 
fever ; but very generally the constitutional effects 
of irritation are continued when the blood is much 
contaminated either by absorbed matters or by 
uneliminated elements, as shown by most of the 
forms of erysipelas, by the consequences of punc- 
tured, poisoned, or contaminated wounds, and by 
numerous irritating causes acting locally in these 
states of the vascular system. 

46. B. The effects of irritation, whether they 
be spasmodic, or neuralgic, or painful, or consti- 
tutional, are most commonly periodic, or recur 
after intervals, or become aggravated by pa- 
roxysms, if they do not cease altogether for a 
time. ‘The recurrence or aggravation of these 
effects generally observes no regular periods, 
unless intermittent and remittent fevers be con- 
sidered as constitutional manifestations of irritation 
of the organic cr ganglial nervous system, in 
which point of view, indeed, I have chiefly con- 
templated them in their more simple states. As 
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long as irritation extends no further than the 
nervous systems, and whilst the excreting organs 
and vascular system and blood are not greatly 
disturbed, it generally thus manifests itself more 
remarkably at one time than another. In many 
cases, the irritation seems to proceed or to exist in 
a latent form, or the irritating cause seems to 
have ceased to produce any results after its more 
immediate action, until some adventitious circum- 
stance occurs, or some change takes place in the 
states of organic nervous or vital power, or of 
the excreting viscera, favourable to the develop- 
ment of its effects; and these effects may either 
increase progressively or recur more frequently, 
or they may soon cease altogether, owing either to 
exhaustion, or to the subsidence of the primary 
morbid condition. 

47. In cases of neuralgic pains, the effects of 
irritation manifested in distant parts, as above 
shown, by either a direct or reflew sympathy, as 
well as in cases of spasmodic or convulsive 
movements similarly produced, we observe certain 
phenomena or circumstances of an important and 
practical kind; — 1st, That these attacks are im- 
mediate, severe, and continued in proportion to 
the intensity of the irritating cause relatively to 
the grade of constitutional or vital power ;— 2d, 
That they are favoured and aggravated by what- 
ever lowers the organic nervous energy and vital 
resistance, the intervals between them becoming 
shorter or less marked, and the seizures longer or 
more frequent, the more this power is reduced ; — 
3d, That these attacks are similarly affected by 
impaired excretion and evacuation, and by impure 
or morbid states of the blood ;—and 4th, That 
they are influenced in the same way by mental 
depression, and by directing the mind either fre- 
quently or for a lengthened period to them. 

48. C. As to the cuuse of the periodicity, or of 
the recurrence of the effects of irritation, no 
further or more satisfactory information can be 
given, than by assigning this character to a law of 
the animal ceconomy which is observed as long as 
these effects do not extend much beyond the 
nervous systems, or implicate the more important 
emunctories and the blood and vascular system. If 
we attempt to proceed furtherin our research, we 
can infer only that all causes exciting or irritating 
the source of irritability and the sentient system 
produce their effects on sensibility and on mus- 
cular movements in a more or less remittent or 
paroxysmal manner, the intermissions being com- 
plete and prolonged in proportion to the slightness 
of the cause relatively to the susceptibility of the 
nervous system and state of vital power. Even 
the most violent of painful and spasmodic diseases, 
as neuralgia and tetanus, are characterized by 
exacerbations during the attack ; and these exacer- 
bations exhaust for a time the sensibility and 
irritability, which however are quickly restored 
under the influence of the causes which continue 
to excite them ; or in other words, irritation being 
once excited in any part of the source of irri- 
tability or of the sentient system, explodes itself in 
fits or shocks on those parts most immediately con- 
nected anatomically and physiologically with 
these sources ; and when the cause of irritation 
continues in action, or when the irritation is in- 
tense, although the cause which excited it may 
have been removed, the effects may continue 
until the yital energies are exhausted, or may even 
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increase with the vital exhaustion, until life is 
extinguished, unless some powerful agent be em- 
ployed capable of fortifying the nervous power 
and vital resistance, and thereby enabling them 
to overcome the morbid impression which has 
been produced, or to resist the operation of the 
causes which are present, until the parts become 
accustomed to their influence. 

49, D. The duration of irritation depends chiefly 
upon the same circumstances as have just been 
shown to influence the character or type of its 
effects ($45.): these circumstances, however, 
tend more especially to render the disease more 
acute, and of shorter duration, than it would other- 
wise prove. In general, irritation is prolonged in 
proportion to its slightness relatively to the degree 
of vital or constitutional power; and it may con- 
tinue or recur for an indefinite period, as long as 
vascular action and the states of the blood, and of 
the emunctories, are not very materially affected 
by it. As these become deranged or remarkably 
diseased, so the duration of the resulting malady 
is equally short; and this is especially the case 
when muscular contractility is either mordinately 
excited, or very greatly impaired. Tetanus, ra- 
bies, poisoned wounds, &c., are illustrations of 
the short duration of the effects of irritation when 
its action is energetic, and when its consequences 
are extensive in respect of the nervous, vascular, 
and muscular systems. 

50. E. The terminations of irritation have been 
partly noticed (§ 23.) when remarking the effects 
or consequences of it upon the vascular and mus- 
cular systems, and upon the secretions and nu- 
trition. The effects of it on these parts of the 
ceconomy are often intermediate between an ad- 
vanced stage of its development and its termina- 
tion ; but still irritation may arise and subside, or 
terminate in health, without any of its more pal- 
pable consequences or strictly structural lesions 
having been produced ; sensibility and contract- 
ility having been only temporarily disturbed. — It 
may derminate in death in a very short time, owing 
to the intensity of its action, or to its violence, as 
expressed chiefly on the sensibility, or on the 
museniar and vascular systems, and previously to 
any very marked effect upon the organization, 
although generally the secreting and excreting 
functions, and the changes in the blood requisite 
to the continuance of life, are either impaired or 
arrested before death is occasioned. — Irritation 
may also produce various lesions, already alluded to 
(§ 27—29.), these lesions either superseding, extin- 
guishing, or merely masking the original mischief ; 
or then greatly increasing both it and its effects. 
Most frequently when irritation terminates fatally, 
this result is owing more to the changes, often 
numerous and consecutive, produced by it, than 
to the violence of this state, as expressed merely 
on the sensibility and iritability of the frame ; al- 
though the changes in these latter properties may 
either altogether, or only partly, produce this last 
result. 

51. Il]. Or raz Inrivence or tue Acrnts 
or CAUSES ON THE STATES AND CHARACTERS OF 
Irriration.—1. Of predisposition to irritation. — 
An increased susceptibility of irritation may arise 
from a great variety of circumstances. ‘The influ- 
ence, however, of several of these is not satis- 
factorily established, or rather hardly admits of 
proof. It appears very probable that the usual 
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causes of irritation act more readily, and with 
ereater intensity ; —(a) On the irritable, nervous, 
and sanguineous, than on the phlegmatic, bilious, 
melancholic, and lymphatic temperaments ; —(b) 
On the scrofulous and gouty diathesis, and the 
delicate and enfeebled constitution, than on the 
sound and robust;—(c) On the young than on 
the old, and more particularly on infants and chil- 
dren;-——(d) On the female than on the male 
sex. Besides these causes of predisposition, others 
may be enumerated, as hereditary or original con- 
stitution ; unwholesome diet, and insufhcient food ; 
modes of living calculated to weaken and to im- 
pede the digestive, assimilative, and depurating 
functions ; confinement in-doors, insufficient ex- 
ercise, sedentary occupations, and deficient ven- 
tilation. Al] the depressing passions and emotions ; 
solitary confinement, suppressed feelings, and 
privation of light, sunshine, and fresh air; debi- 
lity and pre-existing disorder, more particularly 
torpor of the bowels, and of the excreting organs 
generally ; the superabundance of excrementitial 
matters in the blood, or the absorption into it of 
morbid secretions; and either too great fulness or 
extreme deficiency of the blood—or vital de- 
pression and vascular plethora, or inanition, or 
contamination, either individually or variously con- 
joined, favour the operation of the more immediate 
causes or agents of irritation on the frame. 

52. 1. The Exciting Causes. — The operation 
and nature of these, conjointly with the state of 
predisposition, influence and determine the form 
and character of irritation. —A. The nature and 
amount of external injury, especially in connection 
with the shock sustained by the ceconomy on the 
infliction of it, often produce irritation of a seri- 
ous kind, both locally and constitutionally ; and 
the particular nature and relations of this effect 
are often misunderstood, and unsatisfactorily 
treated. Amongst these injuries, surgical opera- 
tions may be classed. The nature and character 
of the irritation also vary much with the nature of 
the tissue or part primarily affected or injured. 
Thus a puncture or laceration of a tendon, or of 
an aponeurotic expansion, will more readily in- 
duce tonic spasm or tetanusthan neuralgia; and 
the spasm will more readily be produced in a per- 
son predisposed by a combination of circumstances 
—— by an irritable or nervous temperament, by de- 
pression of organic nervous and vital power, by 
accumulations of morbid secretions in the bowels, 
and by the depressing passions, than in a health 
individual. An irritating bedy, lodged either 
between the fibriles of a nerve, or upon its sheath, 
may so alter the sensibility of its sensitive fibriles 
as to occasion acute pain in their ramifications and 
terminations, even without affecting the motor 
nerves, or affecting them only slightly and oc- 
casionally. In many external injuries the cere- 
bro-spinal nerves may entirely escape, and yet 
the extent of mischief and the shock* to the 
system may be great. In such cases, the other 
structures may be seriously injured, and especially 
the organic nerves: these latter affect the cir- 
culation in the vessels of the injured part, and 
consecutively the vascular system generally; and 
thus extreme suffering, shock to the constitution, — 
and vascular reaction — unless the vital powers are 
entirely overwhelmed by the amount of injury 
and the attendant shock, so as to prevent re- 
action—are successively produced.— In perusing — 
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the numerous instances of surgical operations 
detailed in various works, the physiological pa- 

. thologist will readily recognise, in many of the 
phenomena attending these cases, the effects of 
‘irritation caused by the operation. A man is 
operated upon for axillary or subclavian aneurism, 
and the ligature placed upon the subclavian ar- 
tery necessarily produces not only a shock to the 
constitution, but also irritation as the shock sub- 
sides, owing chiefly to the circumstance of the 
organic nerves surrounding the vessel in a closely 
reticulated, plexus being inclosed, strangulated, 
or irritated by the ligature. Hence the op- 
pressed breathing, general coldness, and sinking 
of the vital powers, followed by febrile commo- 
tion, and various painful spasmodic and sympa- 
thetic affections, according to the peculiar cir- 
cumstances of the case, so frequently consequent 
upon such operations. 

53. B. Numerous mechanical and chemical 
irritants produce not only great local, but also, 
consecutively, much constitutional irritation. 
These, however, are generally no further injurious, 
than by disordering or inflaming the parts to 
which they are applied, unless they are so ener- 
getic as to disorganize the structure, as concen- 
trated acids, alkalies, &c. Much of the local 
and constitutional irritation produced by these, 
unless they are thus energetic or are brought 
in contact with an extensive surface, is owing to 
the states of the system, and especially of the 
organic functions — deficient vital power, impure 
states of the circulating fluids, and impaired secre- 
tion and excretion, particularly favouring the ef- 
fects of these agents. 

54. C. Many substances combine, with much 
local irritation, a narcotic or alterative effect upon 
the nervous and vital properties. — a. These 
acro-narcotics exert a decidedly poisonous effect, 
characterized not merely by local and general 
irritation, but also by a specific condition of the 
vital functions. There are both a local irritation 
or inflammation produced by them, and a change 
in the states of sensibility, of irritability, and of 
secretion and excretion, having a special reference 
to the agent or cause. Most of these substances 
are derived from the mineral and vegetable king- 
doms, and constitute, owing to their peculiar 
modes of action, the principal part of our means 
of curing disease, when judiciously employed, 

55. b. Numerous animal substances occasion 
either local or general irritation, or both, or com- 
bine with this a contaminating or poisonous effect. 
In some instances their operation, locally and 
constitutionally, is chiefly of a septic nature, dis- 
solving the vital cohesion of the tissues, and con- 
taminating the circulating fluids ; in others, their 


action is more strictly irritant, in respect either of | 


the organic or of the cerebro-spinal nervous sys- 
tem, or of both, but generally of the former 
especially ; and, again, in others, their influence 
is both septic, as regards the tissues and fluids, 
and depressing, as respects the vital endowment. 
‘Thus putrid animal matter acts principally in the 
first of these modes, yet partly also as, a local, 
and, through the medium of the blood and vascu- 
lar system, as a constitutional irritant. The virus 
of rabies affects chiefly the nervous systems, irri- 
tating, first, the part inoculated with it, and, 
consecutively, the organic nervous functions, and, 
lastly, the cerebro-spinal actions. ‘The venom of 
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serpents and insects both dissolves the vital co- 
hesion of the tissues to which it is applied, con- 
taminates them and the fluids, and remarkably 
depresses the vital manifestations. 

56. c. Acid or excrementitious matters passed 
into, or accumulated in, the blood are more frequent 
causes of constitutional commotion or irritative 
fever, than is generally supposed. Various se- 
cretions and excretions, when accumulated or re» 
tained, are partially absorbed and render the blood 
impure (see art. AnsorpTion, § 15.) ; others, when 
interrupted or suppressed, are followed by a re- 
dundaney in the blood of the materials forming 
them, which materials are the causes of irritative 
fever,— of excessive action and greatly depressed 
vital power. Urinous fever or the constitutional 
commotion occasioned by suppressed or -inter- 
rupted secretion and excretion of urine, is one of 
the forms of irritative fever caused by the accu- 
mulation of excrementitious or morbid matters in 
the blood. 

57. d. The passage also of morbid secretions 
into the circulation, is often productive of the 
worst. forms of constitutional irritation. If these 
substances pass gradually, so that their elimina- 
tion from the blood is as rapid as their introduc- 
tion into it, the consequent irntative fever is 
comparatively slight, and generally assumes a 
hectic or remittent form ; but when it passes more 
abundantly and rapidly, as in cases of phlebitis 
and of diffusive inflammation of the cellular tissue, 
the constitutional disturbance is very much more 
serious and acute, and very closely resembles the 
worst forms of putro-adynamic fever, In lying-in 
hospitals, where the vital powers are reduced, 
first by the shock attendimg parturition, and 
secondly by the impure air of the ward, and when 
in consequence of these circumstances the uterus 
contracts imperfectly, or allows a considerable 
quantity of the bloody sanies escaping from the 
vessels on its inner surface to accumulate in it, 
a portion of this sanies is absorbed or imbibed 
by the veins into the circulation, and irritative 
fever or constitutional irritation of the worst and 
most rapidly’ fatal form is soon developed. In 
many of these cases, as I have proved by re- 
peated observation and post mortem research, the 
imbibition or absorption of the matter from the 
cavity of the uterus, and the consequent contami- 
nation of the blood, takes place without producing 
uterine phlebitis, or at least without occasioning 
that form of phlebitis which is attended by the 
production of coagulable lymph in the veins (see 
Verns, Inflam. of ) ; whilst in others, the uterine 
and spermatic veins are inflamed, either primarily 
or coetaneously, owing to the irntation of the mat- 
ters retained in the uterus at the mouths of the 
veins or sinuses left exposed by the separation of 
the placenta, or as they pass along the veins, du- 
ring the process of imbibition. The most adynamic 
and rapidly fatal cases are of the former descrip- 
tion, the more inflammatory and prolonged in- 
stances are of the latter ; but this important subject 
is fully discussed in the article on Pverprrerar 
Diseases AND Fevers, where the results of lon 
and extensive experience are given. The rapid 
absorption of fluid effused into the cellular tissue, 
as in phlegmasia dolens, edematous erysipelas, dif- 
fusive inflammation of the cellular tissue, and in 
cases of non-encysted abscesses, is generally fol- 
lowed by constitutional irritation of a most re- 
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markable kind, vascular action being excessive, 
but devoid of power or tone, and all the vital and 
nervous functions being remarkably depressed. In 
a case of phlegmasia dolens of both thighs under 
my care in 1832, the swellings very rapidly sub- 
sided, but were soon followed by all the symptoms 
of adynamic or typhoid fever, requiring the free 
use of restoratives and antiseptics, which produced 
a most beneficial effect and rapid recovery. 

58. e. All the animal poisons, and all the ema- 
nations produced from dead and living organized 
bodies, seem to act first as local, and more or less 
rapidly as constitutional, irritants. The most re- 
markable of these is the virus or fluid sometimes 
inoculated when examining recently dead bodies. 
This poison produces excessive irritation of the 
nervous systems, locally and constitutionally, with 
extreme prostration, weakness, and rapidity of 
the heart’s action, &c. soon followed by fatal 
exhaustion. But, whilst these animal or morbid 
poisons irritate more or less the organic nervous 
and vascular systems, they likewise depress their 
vital manifestations and contaminate the blood and 
secretions. They act asa kind of leaven which in- 
fects the whole ceconomy, and imparts to it the 
power of developing a poison, hke itself in all re- 
spects, capable of producing the same effects, and 
thereby perpetuating itself. (See arts. Inrrcrion ; 
Porsons, Anrmat, &c.) 

59. f. Numerous substances irritate the sys- 
tem, when received into the stomach or bowels, 
or passed into the circulation, each producing an 
effect having a strict reference to its nature or 
peculiar properties, and to the quantity of it taken 
or introduced into the blood. Indeed the opera- 
tion of a large proportion of medicines depends 
upon this specific influence, modified, however, 
by a variety of circumstances, duly considered 
and taken advantage of by the observant and ex- 
perienced physician. In cases of irritation from 
these causes, the local and constitutional effects 
vary with the tissue or viscus upon which they indi- 
vidually act,with their absorption or non- absorption 
into the circulation, with the quantity of the sub- 
stance employed, and with their specific influences 
on the different emunctories. Substances which 
are absorbed, or which otherwise pass ito the 
blood, exert, according to their nature or peculiar 
properties, more or less of irritation of the vaseu- 
lar system, and of the organs by which they are 
excreted from the blood, modifying at the same 
time the functions of the mucous and cutaneous 
surfaces, and the states of nervous influence. 
Owing to these circumstances, these agents pro- 
duce more or less constitutional commotion, or 
irritative fever, unless their influence is slight or is 
limited to some excretory organ or surface. 

60. g. The sensations when acutely excited are 
often causes of irritation, more especially of those 
parts of the cerebro-spinal nervous system with 
which they are in the most intimate correspond- 
ence. ‘Thus inordinate excitement or irritation of 
the organs of sense is often followed by inflam- 
matory excitement of the brain, or of its mem- 
branes; and of the nerves of sensation in the 
extremities, or in the general surface, by con- 
vulsions. Morbid sensation occasionally exerts a 
similar influence, or reacts upon and augments 
the primary irritation producing it. Acutely ex- 
cited sensation may occasion, by either a direct 
or reflex sympathy, morbid sensations in distant 
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parts, or spasmodic or convulsive movements, or 
by exciting the vascular system, or impairing the 
excreting functions, constitutional disturbance ‘of a 
more or less severe nature. Indeed this cause 
particularly in connection with the excitement of 
a pleasurable feeling, as in sexual irritation, is a 
much more common source of the diseases of 
uritation, or at least of those which are thus 
characterized at their commencement, than is ge- 
nerally supposed ; and it is almost equally pre- 
valent and mischievous in both sexes. Its con- 
sequences are manifested both by direct and reflex 
sympathy, giving rise to disordered function, mor- 
bid sensation, disordered or uncontrollable mus- 
cular movements, and ultimately to constitutional 
disease. If we trace the progress of the mischief, 
we shall detect the effects, first, in the weakness of 
the various digestive functions, through the me- 
dium of the organic nervous system ; next, in the 
cerebro-spinal nervous system, as evinced by mor- 
bid sensibility of the spinal nerves, and weakness 
of the mental faculties, or by affections of the 
voluntary and involuntary muscles, or by con- 
vulsions; and, lastly, in the augmented disorder 
of all these, in disease of the vascular system, in 
deficiency and poverty of the blood, and in various 
nervous, cachectic, and even structural changes, 
terminating in some instances in death. 

61. h. Various moral emotions and intellec- 
tual powers, when inordinately excited or exerted, 
and especially the malevolent passions, anxiety, 
and some of the depressing feelings, excite more or 
less of irritation, disturb the circulation in the brain, 
and disorder the actions of the heart. In addition 
to their more strictly local effects, particularly in 
respect of the nervous system, they may also pro- 
duce violent constitutional commotion, and de- 
range all the secreting, assimilating, and excreting 
functions, this latter effect increasing still further 
the vascular or febrile disturbance. The mental 
emotion may even irritate particular organs, ac- 
cording to its nature, as the heart, the urinary 
and genital organs ; and the physical effect may in 
its turn be a source of irritation to other parts. 
The mental emotion, also, may be of so violent a 
nature as to give rise to convulsions, or altered 
sensibility of remote parts, previously to vascular 
or other disorder of a general kind having been — 
produced. 

62. In estimating’ the influence of moral orphy- 
sical causesin exciting local or general irritation, too 
great importance should never be attached to one 
or even two causes only, without endeavouring to 
detect others, or comprising the various predis- 
posing circumstances in our pathological estimate. 
Every influence or oceasion ought to be recognised 
and duly weighed ; for upon the evidence we ob- 
tain of each, must a principal part of our indi- 
cations of cure be founded. 

63. LV. Treatment or Irerration.— The in- 
dications, as well as the means, of cure or of alleviae- 
tion, of both local and general irritation, must en- 
tirely depend upon the knowledge that is obtained 
of the causes, of their individual and conjoint in- 
fluence in producing the existing effect, and of the 
extent of functional or structural disease which . 
has already resulted. It is manifest from these 
and other considerations, that the indications and 
means of cure of irritation must, in order to be 
appropriate and beneficial, have strict reference to 
the several predisposing and exciting causes, and 
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to the existing morbid conditions of each case. 
However closely observant, however experienced 
the writer may be, he cannot state these so as to 
apply to all the circumstances of such cases as 
they are daily occurring in practice. He can 
only assign those which are the most important 
and the most applicable to the more usual occur- 
rences, leaving the reader to modify them, or even 
to add to them, according to the emergencies or 
the variations presented by particular stances. 

64. There is no class of diseases in which the 
fundamental principle in therapeutics, of avoiding 
or removing, subdwing or counteracting, the causes, 
is so necessary to be observed, or so difficult to be 
practised, as in this very important and numerous 
class; and none which requires greater physiolo- 
gical knowledge, or a more sagacious recognition 
of healthy and morbid sympathies as this does. 
Thus impressed, I have been led into a fuller ex- 
position of the pathological relations and causes of 
uritation than may appear necessaryto many. It 
seems, however, that this procedure was not the 
less necessary, that it was difficult, and either 
avoided by nearly all preceding writers, or treated 
of in a most empirical manner, or at least with a 
less strict reference to the early, the intimate, and 
the consecutive changes characterizing the dis- 
eased condition in question, —with a less regard 
to the actual procession of morbid phenomena, 
than the existing state of physiological knowledge 
warranted. In entering, therefore, upon the treat- 
ment of a case of local or constitutional irritation, 
it is necessary not only to ascertain fully, and to 
estimate justly, the predisposing and exciting 
causes, with the view of removing, or counter- 
acting them ; but also to trace the origin, the va- 
rious relations, and the obvious and probable 
effects, of this condition, and to consider them in 
connection with the states of vascular action and 
purity, and of vital power or resistance, and with 
the sympathies existing between distinct organs 
and distant parts. 

65. 1. Treatment of Irritation with reference to 
removing, subduing, and counteracting the Causes.— 
Many of the causes admit of removal, others can 
be counteracted merely ; and where the former 
cannot be accomplished, the latter must be at- 
tempted. In many cases, certain only of the 
causes may be removed, and the others may be 
either counteracted or subdued —a circumstance 
which should not be overlooked in framing our 
plan of cure. The first part of this indication re- 
quires no remark, but the latter demands further 
notice. In order to subdue or to counteract irrita- 
tion, the means should be applied with strict re- 
ference to the nature of the causes, to the state 
of the ceconomy, and to the seat and state of irrita- 
tion. ‘The means which are to be thus employed 
may be dividedinto two classes. Ist, ‘Those which 
are strictly local or topical; and 2d, Those which 
act more or less constitutionally, or upon one or 
more of the general systems of the frame. 


66. A. Of the means applicable to the seat of 


Trritation. —'These consist chiefly of emollients, 
anodynes or sedatives, and narcotics ; in some in- 
stances of refrigerants, of stimulants or irritants, 
and of evacuants. The former of these admit of 
being variously combined. Itis in comparatively 
few cases of irritation that these means can be ap- 
plied to the part primarily affected ; but where 
this may be done, it should never be neglected, — 


a. Under the head emollients may be comprized all 
the modes of employing moist heat, or of conjoining 
moderate warmth with humidity, as the use of 
fomentations, warm vapour, and poultices, — 
b. Anodynes and narcotics are indicated chiefly 
in connection with the former, the particular agent 
being suggested by the nature of the cause and 
the seat of affection. This combination exerts a 
more sedative influence on the local disorder than 
either would if employed singly. Thus, warm 
water, vapour, fomentations or poultices, with 
henbane, conium, belladonna, poppies, camphor, 
&c., are more efficacious than those emollients 
used simply. It should not be overlooked, that 
protection from the action of the air aids many of 
these in their beneficial operation. —c. Refrigerants 
are much less efficacious than the foregoing in re- 
moving local irritation, although they act, like 
them, chiefly upon the sensibility of the part; and, 
in order to be useful, they should be constantly 
applied. Refrigerants are most beneficial when 
irritation is about to excite either hamorrhage or 
inflammation, and they may then especially be 
conjoined with various astringents and sedatives, 
as the preparations of lead, of zinc, of opium, Xe. 

67. d. Stimulants, or even irritants, are some- 
times useful in subduing local irritation, but it is 
often difficult to determine the particular cir- 
cumstances in which they should be resorted to. 
When the irritating cause is of a poisonous, 
septic, infectious, or contaminating or specific 
nature, then stimulants, or even the more power- 
ful irritants, are generally beneficial. Thus cam- 
phor, ammonia, the turpentines, the chlorides, the 
nitrate of silver, and numerous other vegetable and 
mineral substances are often of service, when ap- 
plied to a part irritated by any of these causes. In 
such cases, the artificial irritant, if sufficiently ener- 
getic, supersedes the action of the morbid one, 
especially if it be employed before the organiza- 
tion of the part and the vital powers have suffered, 
or before morbid sympathies have been deve- 
loped ; and even in these circumstances they may 
greatly aid the constitutional means of cure. The 
stimulus, even of dry heat, may be usefulin re- 
lieving irritation when judiciously employed, or 
conjoined with other agents. When heat is indi- 
cated purely as a stimulant, or even as an anti- 
spasmodic and sedative, these will often be most 
useful when applied in a dry form. The com- 
bination of stimulants with narcotics is sometimes 
of use, even locally, in many cases of irritation, 
attended by pain or spasm, and it will be seen in 
the sequel that this combination is still more 
beneficial when prescribed internally or constitu- 
tionally. In most cases of irritation manifested 
chiefly in the nervous systems, this combination is 
especially indicated, and is often not less eftica- 
cious when topically than when constitutionally em- 
ployed. 

68. e. Evacuation of the vessels of the part affected, 
or of fluid effused in the areola of the tissue, is often 
of great service in an advanced period of irritation. 
Tn such cases, distension of the capillaries and of 
the tissues by the effused fluid, consequent upon 
the action of the irritant, perpetuates the morbid 
state, or even increases it; and in every instance 
it heightens the constitutional and sympathetic 
effects of the local affection. This is more parti- 
cularly remarkable where joints, fibrous or sero- 
fibrous structures, or deep-seated parts, or tissues 
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bound down by aponeuroses, are so irritated as to 
give rise to capillary distension, or serous effusion. 
In cases of this description especially, the use of 
emollients, anodynes, and narcotics will often be- 
neficially follow the judicious local evacuation of 
the distended vessels, or of the effused serum. 

69. B. The constitutional or more general treat- 
ment of irritation consists chiefly of the use, — Ist, 
of agents calculated to lower or subdue, not only 
the local affection, but also its sympathetic and 
constitutional effects, by their direct or specific 
operation ; — 2d, of such means as will excite 
irritation in a particular part or viscus, and there- 
by supersede or reduce the primary affection ;— 
od, of those medicines which stimulate, or im- 
part tone to, the nervous and vascular systems, 
and thereby either subdue the local morbid con- 
dition, or enable the constitutional powers to re- 
sist it, until it subsides either naturally, or from 
the disappearance of its causes, or from the in- 
fluence of local treatment;—and 4th, of re- 
medies which remove injurious materials from 
the system, which promote the excretions, and 
preserve the circulating fluids in a state of purity. 
— It is obvious that, in the more severe and in- 


tense states of irritation especially, these several 


means require to be variously conjoined, and to be 
aided by the topical measures already advised. 
70. a. The means most useful in reducing local, 
or sympathetic and constitutional irritation, are the 
usual antiphlogistic remedies ; as low diet, absti- 
nence, vascular depletions, refrigerants, sedatives, 
and physical and moral quietude. These are 
more particularly indicated when irritation affects 
the sanguine, the plethoric, and the robust, or 
when it has superinduced a state of sub-inflam- 
mation, or of active congestion, or of active he- 
morrhage, or of simple sanguineous determination 
to an important viscus. In opposite circumstances, 
especially in the debilitated ; in the nervous, me- 
Jancholic, lymphatic, and irritable temperaments ; 
in persons with a poor, or deficient or morbid 
state of the blood; and for those who have long 
suffered, or who are suffering, from depressing 
influences, the lowering measures now enumerated 
generally increase the local irritation, and even 
hasten and augment its sympathetic and consti- 
tutional effects. By lowering the constitutional 
powers, resistance to the extension of the disorder 
is equally weakened. In cases of this kind, the 
more restorative measures about to be noticed 
(§ 76.) are required. Where the remedies com- 
prised under this head are indicated, the choice of 
them must altogether depend upon the causes and 
nature of the case; but generally they should be 
cautiously prescribed, and they should be neither 
repeated nor persisted in, even when indicated, 
without being combined with narcotics, or with 
antispasmodies, according as morbid sensibility or 
spasm may be the consequence of irritation. In 
cases where want of sleep, or mental irritation, 
attends this affection, the state of circulation in 
the head should receive attention ; and if these 
symptoms are clearly not referable to increased 
vascular action in this quarter, then narcotics or 
anodynes, sometimes conjoined with alkalies, are 
of great service, and reduce both the local irrita- 
tion and the nervous affections consequent upon 
it. In cases of spasm, as well as of morbid sen- 
sation, anodynes and narcotics are nearly equally 
serviceable; but, in the former especially, a com- 
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bination of them with those stimulants, commonly 
called antispasmodics, is productive of great be- 
nefit. When these symptoms are violent, without 
vascular determination to the brain, antiphlogistic 
and lowering means are generally prejudicial, the 
opposite measures about to be noticed being the 
more appropriate. In the circumstances just no- 
ticed, a recourse to alkalies or their sub-carbonates, 
with anodynes, is often of service, particularly 
when the urine is thick, deposits a sediment, is 
acid, and when the stools are offensive, and the 
skin foul. 

71. 6. Irritation artificially produced in an 
organ or purt remote from the primary seat of mor- 
bid irritation, sometimes supersedes this latter 
state. The principle of counter-irritation — of 
vascular derivation — of artificial irritation, &e., 
has been long recognised in medical practice, has 
been variously denominated, and various means 
have been used in carrying the principle into 
effect. It is, when judiciously prescribed, more 
serviceable in disorders of irritation than in any 
other class. The agents employed with this in- 
tention may be divided into, Ist, Those which 
irritate internal organs, and are serviceable in 
consequence chiefly of this mode of action. 2d, 
Those that are applied externally with this intention. 
—a. Of the former, (a) drastic purgatives are the 
most commonly used, and sometimes most bene- 
ficial. They not only give rise to an amount of 
irritation occasionally sufficient to supersede the 
original affection ; but they evacuate accumulated 
morbid secretions or fecal matters, which either 
predisposed to, or otherwise contributed to cause 
the disorder. Their good effects may partly, also, 
be imputed to the vascular determination to the 
digestive canal and consequent derivation from 
the seat of irritation produced by them. It is 
principally, however, when disorder is seated in 
parts intimately sympathising with the intestinal 
canal, that they are the most useful. If it is 
seated in the nervous centres, or if it affects sens- 
ation or muscular motion, cathartics energetically 
employed afford great relief, as shown in the 
articles on Neuraucic Arrecrions, Trranus, 
&c.— (b) Emetics are, upon the whole, less ser- 
viceable than cathartics; yet they are of much 
use for irritation of the respiratory organs, espe- 
cially for hooping cough, asthma, croup, and for 
all spasmodic affections of the larynx and bronchi 
consequent upon irritation of the nerves of these 
parts. Of cathartics and emetics, it may be re- 
marked, that a cautious recourse to them, — in 
some cases a frequent repetition of them, —is 
often necessary to the removal of the irritation 
produced by morbid secretions accumulated in 
the gall-ducts and bladder, or even in the cells of 
the colon, or in the cecum.—(c) The more 
irritating diuretics, as turpentine, cantharides, 
&c., are sometimes decidedly beneficial in many 
disorders of irritation; and according to my ex- 
perience, they are most so when the irritation 
gives rise to spasmodic or convulsive actions, as 
in trismus, convulsions, hooping cough, &c.; but 
in order to be thus useful, they should be given 
so as to produce a marked operation on the uri- 
nary passages. I have frequently seen a very 
manifest improvement of states of these diseases 
as soon as the urinary organs became irritated, — 
(d) Salivation may be considered as one of the 
modes of internal irritation and derivation, espe- 
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cially when maintained for a considerable period. 
Mercurial salivation is, however, more appro- 
priate to inflammatory diseases than to disorders 
depending upon irritation, unless indeed the latter 
tend to the former character, and affect the states 
of vascular action either generally or locally. 
Irritation also, when productive of hemorrhage, 
is often most successfully combatted by mercurial 
salivation, of a slight form, when it may be rea- 
dily produced, and without having recourse to a 
too free exhibition of this mineral. In the slight- 
est forms of irritation, especially those affecting 
parts about the face, mouth, &c., artificial excite- 
ment of the salivary glands by pyrethrum or 
other sialogogues may be of use. 

72. B. External derivation or irritation has 
always been prescribed for disease ; but, in recent 
times, it has been resorted to by empirics and im- 
postors, who have employed it injudiciously and 
often injuriously. It 1s appropriate in most cases 
of irritation in some form and mode or other; yet 
much discrimination is necessary to a beneficial 
recourse to it, in the choice both of the irritant 
and of the situation to which it should be applied. 
The stage of the disorder, in which it is most 
likely to be serviceable, and the other means of 
cure which should be prescribed in aid of it, also 
deserve consideration. In the more acute and 
continued cases of disorder, and when it is de- 
sirable to produce an immediate effect, then the 
external irritants which are most energetic, as 
hot turpentine epithems and embrocations, mus- 
tard poultices, blisters, moxas, stinging by nettles, 
mustard pediluvia, &c., are also the most useful ; 
but, in the more chronic, remittent or intermit- 
tent states, it will be necessary either to repeat 
these applications oftener than once, or to have 
recourse to others which, although slower in their 
operation, are more permanent in their influence 
on the complaint, as setons, issues, and artificial 
eruptions produced by croton oil, by tartar eme- 
tic ointment, or by other means. Some of these 
modes of producing external irritation require a 
few remarks. 

73. a. Epithems of warm flannels soaked in spi- 
rits of turpentine, produce an almost immediate red- 
ness and a burning sensation of the part on which 
they are applied, and are especially beneficial in 
irritation of internal organs, in painful or spasmodic 
affections, and particularly when there is risk of 
inflammatory action or hemorrhage being in- 
duced. They may be frequently repeated in some 
eases, and they then usually slightly vesicate or 
excoriate the surface of the part, the external in- 
flammation thus produced soon subsiding, and they 
often procure a copious perspiration.— Stinging by 
nettles was formerly much used, and is an imme- 
diate and often very efficacious mode of external 
derivation ; and is applicable to the cases for 
which mustard poultices are prescribed.— Mustard 
pediluvia, or mustard manuluvia, the water being 
as warm as it may be endured, and mustard poul- 
tices, are of service chiefly in cases of slight irrita- 
tion, and before vascular excitement has been 
produced, or after it has been in great measure 
subdued. These means are seldom of much ser- 
vice when vascular excitement is considerable. 

74. b. The external irritants which are slow in 
their action, are beneficial in consequence rather of 
their permanent influence, and the discharge they 
occasion, than of the amount of irritation or in- 
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flammatory action produced by them. This is espe- 
cially the case with setons and issues, in all the 
various forms in which they are made or kept in 
action. One of the best modes of forming an issue 
is by applying the decorticated bark of mezereon, 
previously moistened, over the part selected, and 
by renewing the application daily, or by placing 
the common issue-peas under the plaster coverin 
the denuded or ulcerated part. When it is desirable 
to produce a free discharge and much artificial 
irritation at the same time, then open blisters, large 
issues, or the antimonial ointment, may be pre- 
scribed. Croton oil, employed so as to occasion free 
pustulation, and other applications calculated to 
excoriate the surface and to give rise to a free dis- 
charge from it, as various combinations of con- 
centrated acetic acid and oil of turpentine, or pre- 
parations of ammonia, are severally of use when 
judiciously prescribed and applied, and when 
aided by appropriate internal means. 

75. c. Most of these modes of producing ex- 
ternal irritation and derivation from the primary 
seat of disorder are indicated, either before vascular 
action has been excited by the primary affection, or 
after it has been subdued, or in a great measure 
subdued by suitable treatment. As long as inflam- 
matory action exists, or as long as the primary 
irritation may be greater than the amount of ex- 
ternal irritation that can be prudently excited, but 
little benefit will result from the practice unless the 
discharge procured by its means assist its influ- 
ence, or compensate for the deficiency in the 
amount of irritation. In such instances the ar- 
tificial irritation is seldom productive of that 
amount of vascular afllux or determination capable 
of being decidedly beneficial. When, however, 
a copious discharge is produced and maintained, 
the internal affection will often be removed, if it 
does not amount to disorganization or serious 
structural change ; but when these changes have 
taken place, the amount of discharge will often 
only hasten the unfavourable progress of the 
malady, and sink the patient. In all such cases it 
is important to watch carefully the effects of this 
mode of treatment. When morbid irritation has 
given rise to increased vascular excitement, ex- 
ternal irritation and derivation are seldom success- 
fully procured. In these cases they only aug- 
ment the morbid vascular action, and are pre- 
judicial, or at least inefficacious, in proportion to 
the degree in which the vascular system is ex- 
cited. 

76. C. The remedies which stimulate the nervous 
energy and impart tone to the vascular system,—a, 
are generally of service in diseases of irritation 
when the vascular system is not materially dis- 
turbed, or when it is excited to increased action, 
with a diminution of power, and with evidence of 
a morbid state of the blood. When irritation has 
been followed by great frequency of the heart’s 
action, irritability and muscular power being 
much impaired, and the pulse soft and open, or 
expansive, then the more energetic stimulants or 
tonics, selected with reference to the circum- 
stances of individual cases, and conjoined with 
means which may promote the action of the 
emunctories, and counteract morbid changes in 
the circulating fluids, are generally of the greatest 
service. ‘They increase the vital resistance to the 
extension of the sympathetic effects of irritation, 
and enable the vital energies to overcome the 
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primary morbid condition, or to resist its injurious 
influence until it subsides under the local or 
other means of cure, or from other influences. 
The several preparations of cinchona, or of other 
tonic barks, quinine, camphor, ammonia, the 
chlorate of potash, the chlorides, the alkaline car- 
bonates, the hydro-chloric acid and ether, wine, 
opium, alcoholic preparations, the turpentines, 
Cayenne pepper, cajeput oil, &c., and the nume- 
rous remedies more particularly mentioned in the 
Treatment of Typnorp Fevers (§ 530.) and of 
Dirrusive Inruammarions (§ 236.), are more 
especially indicated in this state of disease. 

77. b. When irritation gives rise to extreme 
pain—to the more violent forms of neuralgia, or to 
convulsive or spasmodic actions, the most energetic 
and permanent tonics, variously combined, accord- 
ing to the states of the excreting viscera, are also 
then more beneficial than a lowering treatment ; 
but these remedies should be aided by the most 
active narcotics, and by suitable local means. 
In such cases, brisk cathartics, followed by qui- 
nine, or the preparations of iron, or of arsenic, 
camphor, the alkalies, or alkaline carbonates in 
large doses, ammonia, &c.; and these aided by 
opium, morphia, henbane, colchicum, aconite, 
&e.; prescribed either internally or externally, 
or endermically, according to circumstances, are 
the most efficacious remedies, particularly when 
judiciously combined with one another, or with 
other medicines. Whenever pain or convulsion 
is violent, inflammation is not present; but the 
irtitating cause evidently acts most energetically 
upon the nervous system; and the means em- 
ployed to overcome or remove it should be equally 
energetic, and so selected and combined as to act 
upon the source and seat of irritation, and to re- 
move the morbid impression made by the cause 
of it. In some cases particularly those of ex- 
treme pain, always affecting the same nerve, 
treatment is not permanently efficacious, although 
it is generally of temporary service, because the 
affection depends upon mechanical or irremove- 
able irritation, near the origin or in the course of 
the nerve. In severe cases of spasm, or of con- 
vulsion, it is, upon the whole, not much more 
successful ; and is even almost equally hopeless 
when the complaint depends upon similar causes, 
or upon structural changes in the head, or spinal 
column. In all such cases, the means of cure 
should not be too weakening, and sanguineous 
evacuation should be cautiously practised, even 
although local plethora, or vascular determination 
to the nervous centres, may exist. Local de- 
pletions, or small bleedings, counter-irritation 
and derivation, both internal and external, tonics, 
anti-spasmodies, narcotics, &e. are more beneficial 
than other measures. Some years since, a gentle- 
man was sent to me from the country by his 
medical adviser on account of neuralgia of the 
occipital nerves ; I considered it, from the history 
of the case, to be dependent on a permanent cause 
of irritation about the base of the skull. External 
derivation, and the other means already advised, 
were prescribed, and he continued to improve for 
two or three years. During a visit to town, he 
was exposed to several sources of disorder, and in 
the evening he was seized with violent convulsions. 
The surgeon called to him bled him to a very 
large amount; and on the following day when I 
saw him, his pulse was very quick, uritable, ex- 
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tremely compressible, and furnishing all the in- 
dications of much excitement, with defect of 
power. His manner and answers to questions 
were hurried, quick, and unusual. [I expected a 
return of the seizure, or paralysis, or apoplexy, in 
the course of a few days; but he continued to 
improve slightly for some months, when hemi- 
plegia, followed by apoplexy, soon terminating 
life, took place. Numerous other illustrations of 
this principle might be adduced, if my limits could 
admit of them. 

78. D. Remedies which remove injurious matters, 
promote excretion, and correct morbid states of the 
blood. — Many of the substances that evacuate 
excrementitial irritating matters also exert a sa- 
lutary derivation, as respects the vascular afflux 
or determination. The old doctrine, “ ubi irri- 
tatio ibi fluxus,” is correct in all situations, and 
in every sense; and particularly when the irritant. 
is apphed to mucous surfaces, and acts upon ex- 
creting glands. During many states of irritation, 
particularly when vascular action is materially 
excited by it, absorption is remarkably active, 
and morbid secretions accumulated either in the 
biliary passages, or in the intestines, especially in 
the cells of the colon and cecum, are more rapidly, 
than in other circumstances, conveyed into the 
circulation, thereby either favouring the produc- 
tion of, or actually producing, constitutional dis- 
turbance of a serious nature consecutively upon 
the local irritation. The more stomachic, tonic, 
and alterative purgatives are essentially necessary 
in such circumstances, particularly combinations 
of the compound infusions of gentian and senna, 
with alkaline carbonates ; the spirits of turpentine, 
with or without castor oil; and other medicines 
which produce a restorative, as well as an evacuant 
effect. In all instances of impaired excretion, or 
of excrementitial accumulations in the circulating 
fluids, either contemporaneous with, or consequent 
upon, local or constitutional irritation, the ex- 
hibition of stomachie purgatives, and the alter- 
nation of the more powerful tonics, are extremely 
serviceable. In this state of actual disease, the 
chlorate of potash, the chlorides, hydrochloric 
ether, camphor, ammonia, the alkaline carbonates, 
and, when vascular action is excited, the nitrate 
of potash, the solution of the acetate of ammonia, 
and other stimulants, either separately, or prefer- 
ably in conjunction with quinine, or with tonic 
infusions or decoctions, or with one another, ac- 
cording to their several compatibilities, will be 
found most beneficial, provided that the actions of 
the emunctories be at the same time duly promoted, 
and morbid accumulations evacuated. In cases 
where irritation is attended by accumulations of 
excrementitial matters in the blood, not only 
should the bowels be freely acted upon by the 
means just mentioned, but the kidneys ought to 
be excited by the more energetic diuretics, as the 
turpentines, the alkaline carbonates, the nitric or 
hydro-chloric ethers, &c. When local, or even 
constitutional irritation, is attended by deficiency 
of blood, or by a deficient proportion of hama- 
tosine, then the preparations of iron, with alkaline 
solutions, as the mistura ferri composita, or the. 
ferriammonio-chioridium, the ferri potassio-tartras, 
&e. will be requisite, in addition to the other means 
which the circumstances of individual cases will 
sug¢vest. 

79, E, Alteratives and deobstruents, either 
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alone, or conjoined with gentle restoratives, or 
with mild tonics, or with laxatives or aperients, 
are of the greatest service in the more chronic 
and slight forms of irritation. The most useful 
of these are Plummer’s Pill, either alone or with 
soap and extract of taraxacum ; the hydrargyrum 
cum creta, similarly prescribed; the liquor po- 
tasse, or Brandish’s alkaline solution, with any 
of the concentrated preparations of sarsaparilla, or 
with taraxacum; and the solution of potash, 
with the hydriodate of potash. The sub-borate 
of soda, either alone or with the bitartrate of po- 
tash, or both these with taraxacum, are of service 
for irritations of the. biliary organs. A combin- 
ation of several of the foregoing medicines with 
camphor, henbane, belladonna, or conium, or 
with any of the preparations of opium, according 
to the peculiarities of particular cases, is often 
beneficial, especially when irritation is attended 
by increased sensibility. When there is much 
* irritation of the cutaneous surface, the alkalies 
and their carbonates, camphor, prussic acid, the 
narcotics just enumerated, with emollients, &c., 
employed both internally and externally, should 
never be overlooked. 

80. F. The diet and regimen of diseases of 
irritation require much attention. Whilst vascular 
action continues excited, the diet should be muci- 
laginous, or farinaceous; light and cooling, and 
suited to the powers of digestion and assimilation. 
Tf, however, the vascular system be not materially 
affected, and the functions of the stomach are not 
much impaired, a small proportion of light animal 
food may be allowed. In the more serious states 
of constitutional irritation, especially where there 
is marked asthenia, and a disposition to changes 
in the state of the blood, wine and even alcoholic 
stimulants are often necessary, in aid of the means 
above recommended, in order to limit, or to pre- 
vent the extension of the mischief, by exciting the 
several vital endowments. In these cases, the diet 
should consist chiefly of such articles as are de- 
sired or relished by the patient, as being the most 
likely to be digested without disordering the sys- 
tem. 

81. Change of air: residence in a pure air, 
exercise taken regularly and short of fatigue, tra- 
velling, the use of those mineral waters, both in- 
ternally and externally, that contain the alkalies 
and alkaline carbonates and carbonic acid; the 
waters of Bath, Ems, &c., are usually beneficial ; 
but mineral springs should be prescribed with a 
strict reference to the specific forms of these com- 
plaints, after a due experience of their operation, 
and without being influenced by prejudices, by 
fashion, by guide-books, or by local interests. In 
many diseases of irritation, the factitious mineral 
waters prepared at Brighton have proved of great 
benefit, even in the range of my own experience, 
having frequently prescribed them since 1824. 
In most cases, however, much discrimination is 
requisite to the procuring all the benefits they are 
calculated to afford. In most instances, the milder 
waters, as those of Ems, of Saratoga, or of Salz- 
brunnen, should be first prescribed; and subse- 
quently the more tonic waters of Kissengen, Ma- 
rienbad and Carlsbad, or of Eger, Pyrmont, or 
Spa, having recourse occasionally to the waters of 
Seidschutz or Pulna, when the bowels are torpid, 
or the biliary functions impaired or obstructed. 
Several of these waters, also, may be procured in 
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London; and at Brighton their effects may be 
aided, in the cases that require it, by warm salt- 
water bathing. 
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ISCHURIA. See Urine. 

ITCH.—Syn. Psora, ¥aépa (from Yaw, I rub or 
scratch), Scabies (from scabo, I scratch). 
Philysis scabies, Young. Eepyesis scabies, Good. 
Scabiola, Auct., Lat. Kritze, jucken der haut, 
zaude, Germ. Gale, rogne, Fr. Rogna, Scab- 
bia, Ital. The Scab. 

Cuassrr. — iv. Class, vii. Order, (Cullen), 
6th Class, 3. Order, (Good). III. Crass, 
I, Orvrr (Author in Preface), 

1, Derry. — An eruption of distinct, slightly 
acuminated vesicles, accompanied with constant 
itching, caused by contagion, the eruption being 
occasionally modified in character at its appearance, 
or during its progress, and unattended by consti- 
tutional disturbance. 

2. Recent writers have supposed that the erup- 


tion mentioned by Garren, under the name of 
¥opa, was really the itch; but his description of 
it is more applicable to squamous than to vesicular 
eruptions. ‘he description also which Cxrtsus 
has given of scabies is by no means distinctive of 
itch, and is more characteristic of prurigo than of 
it. Neither these writers nor Avicenna mention 
contagion as attending the eruption thus named by 
them. Guy pr Cuautiac, according to Rayer, 
was the first to point out this important feature of 
the disease. Subsequent writers have generally 
noticed it, although several of them have not dis- 
tinguished between itch and prurigenous affec- 
tions. More recently Wituan, Bateman, Brerr, 
and Rayer, have given the history of this erup- 
tion with much precision. 

3. The modifications occasionally presented 
by the itch, both on its appearance and during its 
progress, have led to some difference in the classi- 
fication of it. ‘Thus it sometimes assumes from its 
commencement a papular form, and during its 
course a pustular character. Hence Wuitian 
and Bateman arranged its varieties accordingly 
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and placed it among the pustular eruptions, the 
varieties being the Pupuliformis, Lymphatica, 
Purulanta, and Cachetica. MM. Bierr and 
Rayer, however, have more accurately classed 
it with vesicular eruptions, the vesicular form 
being its primitive and most common state ; still 
it sometimes appears as a papular eruption, and 
as such Dr. Pacer has arranged it. I shall here 
consider the disease as commonly vesicular, and 
the modificutions orv arieties presented by it as 
accidental or contingent upon the peculianties or 
circumstances of individual cases. 

I. Descrirrion. — This eruption generally ap- 
pears first on the hands, between the fingers, on 
the wrists, on the flexures of the joints, on the 
abdomen, and on the insides of the hmbs. It is 
most commonly confined to a surface of no very 
great extent ; and, in some cases, consists only 
of a few vesicles dispersed between the fingers and 
over the wrists; but it may affect the skin very 
generally. It does not occur on the face or,on 
the scalp. It is essentially a contagious disease, 
and is neither epidemic nor endemic. 

4, Ist, Of its common vesicular form. — The 
cruption generally takes place in children at the 
end of four or five days from the period of conta- 
gion ; but this is uncertain, for in weak or delicate 
children it may be delayed beyond this period, 
whilst, in the plethoric and sanguine, it appears 
even earlier. It seldom occurs in adults before 
eight or ten days have elapsed, in spring and 
summer, or before fourteen or twenty days in 
winter. It is longer in appearing in the aged 
than in the young or middle-aged, and it attacks 
in preference the situations where the skin is most 
delicate. 

5. The eruption commences with itching, at 
first slight, of the parts which have been exposed 
to contagion. The itching is increased through 
the night by the warmth of the bed, by indul- 
gence in stimulating food, beverages, and spices, 
and by whatever heats or determines the blood to 
the surface. A number of small points or spots, 
very slightly elevated above the surface, now ap- 
pear, and present a pale rosy colour, with small 
acuminated vesicles on each point or spot. If 
the vesicles be few, they occasion but little puritus, 
and preserve longer their primitive form ; but if 
they be numerous, the skin between each partici- 
pates in the irritation, and the itching becomes 
urgent. ‘The vesicles are then usually torn by 
the nails, and allow their viscid serous contents 
to escape, which concrete and form small thin 
scabs, slightly adherent to the skin. If the 
scratching has been violent, the scabs are black, 
and resemble those of prurigo. 

6. i. Varieties or modifications. — Owing to 
peculiarity of constitution, to the amount of in- 
flammatory action attending the eruption, to the 
depth to which it extends in the tissues com- 
posing the skin, and to the existing state of health 
of the patient, itch presents certain modifications 
which have been arranged into species by WiLLan 
and Barreman.— A. The variety denominated by 
them the Scabies Papuliformis, or rank itch, is that 
in which the eruption is more papular and in- 
flamed at the base, but suill presents a transpa- 
rent apex, indicating its vesicular character. 
When much irritated by scratching, long red 
lines are left here and there, and the fluid exuded 
from the abraded vesicles concretes into little 
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brown or blackish scabs. In sanguine tempera- 
ments, and when much irritated, a few of the ve- 
sicles assume a pustular form, from the fluid con- 
tained in them changing to a purulent matter. 
_7. B. The Scabies Lymphatica, or watery itch, 
differs from the foregoing chiefly in the absence 
of the papular character and of inflammatory 
redness, and in the larger size of the vesicles. 
When the vesicles are ruptured by scratching 
them, moist excoriations often form, and, after a 
time, dark seabs. This variety usually presents 
three stages ; viz. the entire vesicle, the excori- 
ation consequent on its rupture, and the scab 
covering the excoriated part. It is not so fre- 
quently observed as the former variety on the 
trunk, but is most commonly found collected on 
the lower parts of the extremities, as the fingers, 
wrists, backs of the hands, and sometimes on the 
feet and toes. 

8. C. The Scabies Purulenta, or pocky itch, 
is more distinct than the other varieties. The 
round pustules into which scabies, in a few in- 
stances, forms itself, resemble the pustules of 
small-pox. They occur chiefly in children and 
young persons, who have been living on a heating 
diet, and who have been inattentive to cleanliness. 
These pustules are distinct, with an inflamed base, 
and considerably elevated; they maturate and 
break after a few days, having then often at- 
tained a diameter of two or three lines. The 
itching occasioned by them is attended by more 
tension and smarting than that of the other varie- 
ties. After they break they often leavea eracked © 
excoriation or ulceration behind, or small fissures 
between the scabs, the stiffness and heat of which 
cause considerable uneasiness. The pustules rarely 
appear on the trunk; but usually on the hands, 
between the fingers, or near their flexures, more 
rarely on the feet and at the bends of the arms. 
They are largest on the hands and between the 
knuckles, especially between the index finger and 
thumb ; they often coalesce, and in these situa- 
tions more especially, slight fissures or cracks: 
form in the concretions covering the excoriations. 
or seats of pustulation. This variety, in plethoric 
children, is sometimes attended by slight febrile 
commotion. 

9. D. The Scabies Cachectica, or scorbutic 
itch of Wixan, is not, strictly, a variety, but 
merely an imprecise modification, produced by 
debility and general cachectica, inconsequence of 
intemperance, poor living, and unwholesome 
food, that assumes no very distinct or unvarying 
character, As may be expected, from the cir- 
cumstances in which it occurs, it is the most ag- 


gravated state of the eruption; and is more fre~ 


quently than the true varieties, either form of 
which it may assume, complicated with other erup- 
tions, particularly with lichen, prurigo, ecthyma, 
and impetigo. When itch occurs in the dark 
races, it generally presents this state, and is severe 
and obstinate—is rank and extensive, spreading 
rapidly over the body. As thus met with, it has 
been noticed by Bontivus, and by Sauvacgs, who 
called it Scabies Indica. 

10. E. The Complications of itch often render the 
diagnosis difficult. Ecthyma is sometimes asso- 
ciated with it, and more rarely eczema, but is 
chiefly cured by the use of stimulating washes or 
ointments. Scabies is most frequently complicated 
with papular eruptions, particularly with lichen, in 
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the young, and when the vesicles are generally or 
abundantly disseminated. Prurigo is often asso- 
ciated with itch in the more prolonged cases. 
Boils occasionally appear in the more severe in- 
stances. These complications, as well as a pus- 
tular state of the eruption, are favoured by living 
on salt, acrid, and fat meats, and by acrid appli- 
cations to the surface. Disorders of the digestive 
organs sometimes prevent the full evolution of 
itch ; or persons subject to these disorders, who 
have caught this affection, often readily recover 
from it, when such disorders are aggravated by 


errors of diet. Scrofula does not materially modify | 


scabies. In very unhealthy or cachectic subjects, 
it sometimes assumes a livid hue; and, when its 
vesicles are crowded in any part, they are occa- 
sionally associated with ecthymu cachecticum. 

11. F. The duration of this eruption depends 
upon treatment. If left to itself it never gets well ; 
and may even continue through life when thus 
neglected. In southern climates, and in spring 
and semmer, and in young, plethoric, and robust 
persons, the vesicles of itech run rapidly through 
their successive changes when not broken by 
scratching ; but their progress is much slower in 
the north, in winter and autumn, and in the bili- 
ous, melancholic, and cachectic, and in the aged 
and infirm, —in whom, also, it is longer in ap- 
pearing after infection. When it is judiciously 
treated, and with strict attention to cleanliness 
and to the state of the linen and clothes, it may 
be cured, in very recent cases, in five or six days, 
and in the worst cases, in from ten to fourteen 
days to three weeks ; but it may be protracted be- 
yond this period, in the old, infirm, and cachectic ; 
or when it has been long in appearing. In some 
rare instances, it disappears on an attack of an 
internal inflammatory disease, and returns again 
when that disease is removed. This circumstance, 
however, has been doubted, some other eruption 
having been mistaken for the itch. In general 
this eruption exerts no influence upon internal 
complaints, nor do they produce any effect on it ; 
although an opposite opinion has been long held 
by pathologists, and is still entertained by a few. 

12. I]. Dracnosis. Itis of importance, not only 
as respects the reputation of the practitioner, but 
as regards the speedy recovery of the patient, and 
the protection of the other members of the family 
to which he belongs, that a correct diagnosis be- 
tween this eruption and those which so closely 
resemble it should be made. — A. Prurigo is most 
frequently confounded with the itch ; but, inde- 
pendently of the former being papular, whilst the 
latter is vesicular, prurigo is usually seated on the 
back, shoulders, and on the outsides of the limbs, 
or on the surfaces of extension ; whilst the itch is 
observed chiefly on those of flexion, on the wrists, 
and between the fingers. Prurigo, also, occurs 
more frequently in adults and elderly persons than 
itch, its papula are flat, and when abraded, a black 
spot of blood concretes on their centres. The 
itching attending prurigo is more vehement than 
that of scabies, more stinging or smarting, and 
less pleasurable. The former, also, is not con- 
tagious. 

13, B. Lichen simplex most closely resembles 
the papuliform variety of itch. In the former no 
vesicles can be detected in the summits of the 
papule, which pass away in a scurvy exfoliation ; 
and do not give rise to dark scabs, Lichen ap- 
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pears on the backs of the hands and on the external 
surface of the limbs, and hardly ever between the 
fingers. The itching attending it is not severe, 
and the papule preserve the tint of the skin, whilst 
the vesicles of scabies are of a pale pink ; the for- 
mer being generally crowded together, the latter 
being much more distinct. Lichen is common] 
accompanied with some constitutional disturbance ; 
but it is not contagious. The lichen wurticatus is 
more acute, and sometimes presents a few vesicles 
among the papule; but its inflamed wheal-like 
papulw, and the deep tingling rather than itching, 
sufficiently distinguish it. 

14. C. Eczema, particularly C. Simplex, may be 
confounded with itech; but in the former the 
vesicles are flattened and agglomerated in greater 
or less numbers, whilst in the latter they are acu- 
minated and generally distinct. The itching of 
eczema is a kind of general smarting, or stinging, 
very different from those exacerbations character- 
ising itech. The former is usually produced by 
exciting or irritating causes, the latter by contagion 
only. 

15. The association of scabies with other erup- 
tions is of importance in the diagnosis. Such 
complications may be merely accidental, but they 
occasionally arise from the irritation of scratching, 
and of applications to the eruption. Vesicles of 
itch, pustules of impetigo or of ecthyma, and 
furunculi are sometimes met with in the same pa- 
tient. The papule of Lichen also may be either 
contemporaneous with itch, or consequent upon it. 
Seabies may even coexist with syphilis, without 
having its characters thereby modified, further 
than has been noticed when mentioning the va- 
riety called cachectica. These combinations gene- 
rally retard the cure, as well as often increase the 
diticulty of diagnosis. 

16. III. Causrs. The great, and perhaps only, 
cause of itch is contagion. The only questions 
are, whether it does, in any circumstances, arise 
spontaneously, and what is the nature of the in- 
fecting substance or body? These will be answered 
in the sequel, as far as the state of our knowledge 
admits of answers. Scabies is one of the most uni- 
versally disseminated contagious diseases, the mo- 
mentary contact of the fluid secreted by its vesicles 
being sufficient to communicate the infection. It 
occurs in every climate, in ‘every season, in all 
ranks and ages; but is most common in the poor 
and wretched, in persons negligent of cleanliness ; 
in sailors, soldiers, in work-people, dealers in old 
clothes, in tailors; and especially in those crowded 
in jails, hulks, barracks, workhouses, and factories, 
It rarely is observed in tanners, in dyers, and 
blacksmiths, or in the families of the affluent. It 
always spreads in consequence of contact, imme- 
diate or mediate ; and of want of cleanliness, 

17. Several instances of itch transmitted from 
animals to the human species have been cited ; 
but most of the diseases thus named are inaccu- 
rately described, and are of a very doubtful cha- 
racter. M. Mouronvat adduces cases of the 
communication of itch from the dog to man; but 
M. Rayer states that M. Lentanc showed MM. 
Savatiern, Lirrre, and himself, dogs labouring 
under a disease called itch, consisting of a num- 
ber of small acuminated vesicles, resembling those 
of scabies in the human subject ; and stated that 
the man who attended them had not been infected 
by them, although they communicated the disease 
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to their own species. This however is no satis- 
factory proof of the non-communicability of the 
affection from the dog to man. Mr. Yovarr, 
whose authority in this matter is the best possible, 
informed the author that the itch may be com- 
municated to the dog, and by the dog to man and 
other animals, but that it is never sporadic in the 
canine race. 

18. Avenzoar, and long subsequently Incras- 
sras and Jonerr, hinted at the existence of an in- 
sect in the vesicles of itech: but Movurrer first men- 
tioned it in his Theatrum Insectorum, in a particular 
manner. Several recent authors have deseribed it 
under the name of Acarus scabiei. HauprmMann 
first published’ a figure of it, and represented it 
with six feet. Rerpr put the existence of this insect 
beyond doubt, and, aided by G. LorEnzo and 
H. Crsronr, examined numbers of them, having 
removed them from the vesicles. Dr. Boromo 
gave the following description of it. This insect 
moves with great vivacity; has six legs, and a 
pointed head, armed with two small horns or an- 
tennez at the extremity of the mouth. It is, he re- 
marks, dificult to distinguish these insects on the 
surface of the body, owing to their minuteness and 
to their colour resembling that of the skin. They 
first insinuate their pointed heads, and then move 
about gnawing and pushing until they have buried 
themselves under the cuticle, where they form a 
kind of covered way of communication between 
one point and another, so that the same insect ge- 
nerally causes several watery pustules. The above 
physicians also discovered the eggs of these insects, 
and even observed their extrusion from the hinder 
part of the animal. The eggs are white, neatly 
quite transparent, and hardly visible. ‘These in- 
sects, they remark, pass readily from one person to 
another by mere contact, for being very active, 
and often on the surface of the skin, they readily 
attach themselves to whatever they touch. 

19. Morcacni, Linnaus, De Greer, Wicu- 
MANN, Wattz, and others confirm the above de- 
scription ; but, nevertheless, the existence of these 
insects having been called in question, M. Garis 
took up the subject, and his investigations, which 
were witnessed by many members of the Institute, 
further confirmed the above statement. The cir- 
cumstance of Gatrorr1, Curaruci, Brett, Lu- 
cot, and Movronvat having failed in finding 
these insects, occasioned fresh doubts of their exist- 
ence; but their failure arose from having sought 
for them in the vesicles. Movurrer had long 
before stated that they are not found in the pus- 
tules, but by their sides; Casat had made nearly 
a similar observation; and Dr. Apams remarks 
that they are not found in the vesicle, but ina 
reddish line going off from one of its sides, and in 
the reddish and firm elevation at the extremity of 
this line, and at a little distance from the vesicle. 
Mr. Pitumps supposes that the insect is unable to 
live in the fluid of the vesicle, which is the result 
of the irritation it causes, and therefore escapes 
from it. Finally, M. Renuccr, a medical student 
from Corsica, showed, in 1834, the physicians of 
Paris the mode of discovering this insect ; which 
is the same as that formerly stated by Dr. Apams. 
Since this time, M. Rayrr remarks, the existence 
of the acarus of the itch has been placed beyond a 
doubt. MM. Lemrny, Gras, and Renvuccr had 
each shown him the mode of detecting it, and he had 
himself extracted several. M. Raspatt has given | 
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an excellent description and figures of it; and 
M.A. Gras has entered into researches as to the 
share it has in producing this eruption. Although 
it has been proved that, in almost all who are 
affected with seabies, and who have not been 
subjected to treatment, a certain number of sube 
epidermic furrows containing acari are to be dis- 
covered, it is also undoubted that the number of 
these furrows and of these insects bears no pro- 
portion to that of the vesicles. It is, further, 
rare to discover these insects on the abdomen and 
groins where the eruption is nevertheless very 
common and apparent; and, moreover, scabies 
is known to continue where no more acari are to 
be found. The experiments made to ascertain 
whether or not the acarus be the cause of the itch, 
or a parasite produced by it, are not altogether 
conclusive. 

20. IV. Treatment. As theitch is never spon- 
taneously cured, but may continue even for many 
years, the treatment should be decided and un- 
remitting, The experiments lately made by M. 
Gras have thrown much light upon this subject. 
They prove that a concentrated solution of the 
hydriodate of potash kills the acarus of scabies in 
the shortest time — in from four to six minutes; and. 
he considers that an ointment, consisting of half a 
drachm of’ this substance to an ounce of axunge, is 
the best remedy for the itch. I have preseribed 
this ointment in several instances, and have found 
it the most speedily efficacious. This physician 
states that the itch-insect lives sixteen hours in 
the vapour of burnt sulphur; three hours: in 
water; two hours in olive oil; one hour in the 
acetate of lead; one hour in pulverised brim- 
stone; three quarters of an hour in lime-water ; 
twenty minutes in vinegar and spirits of wine, and 
twelve minutes in a solution of sulphuret of potash. 

21. Where scabies is uncomplicated and re- 
cent, its cure is readily accomplished by local 
applications, and without any preparatory or con- 
stitutional means ; but where it is of old standing, 
and associated with other eruptions, or with an 
inflammatory state of the skin, and particularly 
if the patient be young and plethoric, a bleeding 
from the arm, soothing lotions and simple baths 
may be premised. Frictions with the sulphur 
ointment (sulph. sublim. loti Zvij. adipis prep. | 
ibj.), or with either of the compound sulphur oint-— 
ments (sulph. subl. 3ij. potasse subcarb. 3}. 
adipis %j., or sulphureti caleis 3j. adipis 3}.), | 
usually cure scabies in ten or fourteen days. ‘The 
compound sulphur ointment is the next to the : 
ointment with hydriodate of potass m efficacy. M. . 
Rayer advises the compound sulphur ointment | 
in the quantity of two ounces daily, to be rubbed | 
over all the parts affected, the patient’s skin hav- 
ing been well cleansed with soap and water. The » 
rubbing should be continued diligently for about | 
half an hour, morning, midday, and at night. If” 
this be continued unremittingly, the eruption may © 
be cured in six or seven days. HrtmeEricu pre-» 
scribed four ounces of the compound sulphur oint- + 
ment to be assiduously rubbed on the parts af- | 
fected in the twenty-four hours. An ointment, , 
consisting of sulph. sublim. loti 3iij-, aMMON. , 
hydro-chlor. 31). adipis prepar. Zxij. is also any 
efficacious application. M. Drrnerims has found | 
the solution of chloride of lime, 3}. 1m water O},,,, 
and used twice or thrice daily, very efficient. 

22, The plan of M.Pyxoret, to add half as 


KIDNEYS — Disrasts or Titz. 


drachm of the sulphuret of lime to a little olive 
oil, and with this to rub the palms of the hands 
during a quarter of an hour night and morning, is 
also efficacious. Sulphwureous washes, as that com- 
posed of potasse sulphureti 5j., aque lb iij., of 
which an ounce is to be added to four ounces of 
warm water, and applied to the affected parts, also 
speedily effect a cure. ‘These washes do not soil 
the clothes like ointments, but they often cause 
vesicular and papular eruptions. Should these 
eruptions appear or complicate the itch, irritating 
frictions and applications must be suspended, and 
tepid emollient baths prescribed. In all cases of 
scabies, a few tepid baths should follow the re- 
moval of the eruption. 

23. Alcoholic saponaceous washes, acid oint- 
ments and washes, artificial sulphureous baths, sul- 
phureous fumigations, &c., and various other means 
have been recommended for the cure of itch; but 
they are less certain than the above, require a 
longer period, and are more expensive. Washes 
and ointments, the basis of which are nitric acid 
and mercury, have occasionally produced saliva- 
tion and disturbance of the digestive organs. The 
internal use of sulphur, or this conjoined with its 
external application, has been long employed in 
this country ; and is efficacious and well suited to 
the purulent form of scabies, as met with in chil- 
dren. Hellebore and tobacco have also been re- 
commended for the cure of itch, and are doubtless 
efficacious ; but they are hazardous substances, 
particularly where there is much excoriation, and 
when prescribed for children. 

24. Where itch is associated with general ca- 
chexia, and is modified by this circumstance, ajudi- 
cious internal treatment should be conjoined with 
external applications, and with warm or tepid baths. 
In these cases the liquor potasse may be taken 
with sarsaparilla, or the alkaline carbonates may 
be given with mild tonics; and an alterative 
dose of a mild mercurial may be prescribed occa- 
sionally at bedtime. This treatment, in addition 
to the specific external measures already men- 
tioned, is also requisite when itch attacks the 
dark races, among whom it generally proves a 
much more severe and obstinate affection than in 
the white races. 

25. During the treatment, the diet should be 
digestible and in moderate quantity. All acrid, 
heating, and fat articles, as well as stimulating 
beverages, should be avoided. In order to pre- 
vent a return of the eruption, and its spreading in 
a family, the body and bed-clothes of the patient 
ought to be subjected to disinfecting processes, as 
the fumes of sulphurous acid gas. The linen 
should be changed frequently, and the greatest 
attention paid to cleanliness, 
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KIDNEYS. — Tur Diszasrs or. — 1. Our 
knowledge of the diseases of the kidneys has been 
recently very much advanced and rendered more 
precise by the researches of Drs. Bricur, Prout, 
Curistison, Grecory, Wits, Ossorne, 
Rayer, and others. In the present article will 
be discussed the diseases of which these organs are 
the only or principal seats ; and, in that devoted to 
the consideration of the urine, those disorders in 
which the kidneys and other urinary organs are 
functionally disturbed. The great importance of 
an early attention to the disorders, and more 
especially to the actual diseases, of these organs, 
especially in relation to several consecutive ma- 
ladies, and to various pre-existing changes of the 
digestive and assimilative functions, and of the 
circulating fluids, has become very manifest since 
the researches of Dr. Bricur disclosed to us some 
of the most interesting, most common, and most 
fatal, of the lesions, to which the kidneys are 
lable. 

2. The causes of diseases of these organs da 
not for the most part act immediately upon them. 
Intimately associated with the digestive and assi- 
milative viscera through the medium of the gan- 
glial or organic nerves, with the circulating ore 
gans by the states of the blood, and with the 
cerebro-spinal nervous system, by means of the 
spinal nerves communicating with the renal gan- 
gla and plexuses, the kidneys are liable to be 
deranged sympathetically, or indirectly, during 
the progress of the various disorders and maladies, 
by which these important parts of the human 
frame are affected. As the chief emunctories of 
effoete and hurtful materials, the ultimate pro- 
duct of assimilation, that are liable to accumulate 
in, and require to be carried out of, the circulating 
fluids, the kidneys are disturbed by the super- 
abundance and peculiarities of these materials, 
Eliminating these various elements and substances 
existing in the blood circulating through them, by 
means of the nervous influence conferred on them, 
chiefly by the ganglia and plexuses which supply 
and endow them ; and combining these elements 
into new forms, frequently of an irritating and 
hurtful nature, they are lable to disorder from 
causes which may diminish, excite, or otherwise 
modify this influence, or interrupt the excretion 
of the fluid and saline matters, that they are 
destined to accomplish. Intimately associated, 
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moreover, with the other organs eliminating from 
the circulating mass, materials of an irritating or 
otherwise hurtful tendency, they are liable to dis- 
,order, sometimes of a vicarious character, from 
causes acting upon the organs thus associated with 
them in function, although in other respects re- 
motely connected with them, and from diseases 
affecting the organisation or functions of those 
parts: thus are the kidneys affected by causes 
acting upon the skin, lungs, liver, digestive canal, 
and generative organs; by diseases affecting the 
functions and organisation of those several viscera ; 
and by morbid conditions of the system in general, 
or of the nervous and vascular systems in par- 
ticular. 

3. These are circumstances calculated to ‘in- 
crease the difficulty of the study of the diseases of 
the kidneys ; and it should not be concealed that 
there are causes which add to this difficulty. 
Amongst these, the low degree of sensibility with 
which the internal structure of these organs is en- 
cowed : their situation — protected in one direction 
by a firm and unyielding mass of muscles, &c., and 
surrounded in all the rest by various viscera ; and 
the changes which their secretion undergoes in 
the parts through which it passes or accumulates, 
deserve due consideration ; and should impress the 
mind of the physician with the importance of a 
diligent investigation of the phenomena, and of 
caution in forming his opinion as to the nature, of 
the affections referrible to these organs, as the 
only guides by which the indications and the means 
of cure can be safely directed. 

4, It is, perhaps, owing to these causes of dif- 
ficulty that the disorders and morbid changes to 
which the kidneys are liable; the signs and symp- 
toms by which they are indicated ; and the means 
most efficacious in their removal, have made so 
little progress until recently; and still require, 
notwithstanding the advances which have been 
lately made, so much further elucidation. In the 
present consideration of the diseases of the kidneys, 
I shall first describe the inflammatory diseases, and 
their pathological and therapeutical relations ; 
and afterwards notice the changes, chiefly struc- 
tural, consequent upon these, and upon other dis- 
ordered states. 

I. InrnamMation or THE KipNeys.—=Synon. 
— Nephritis.—Neppiric, Hipp., Galen, (from 
Neppoc, the kidney.) — Renum Inflammatio, 
Sennert. Phlegmone renum, Prosper Alpinus. 
Cauma Nephritis, Young. Empresma Nephritis, 


Good. Inflammation des Reins, Nephrite, Fr. 
Nierenentziindung, entziindung der Nieren, 
Germ. Nefritico, Inflammasione di reni, Ital. 


Crassir. — 1. Class; 2. Order (Cullen). 
3. Class; 2. Order (Good). III. Cuass, 
I. Onper (Author in Preface). 

5. Derin. — Pain in the lumbar region, often ex- 
tending anteriorly through the abdomen, or descend- 
ing to the groin and testes, with retraction of the 
latter, disordered state of the urinary secretion and 
evcretion, febrile disturbance, sometimes numbness 
of the thigh, and nausea or vomiting. 

6. These symptoms are the most characteristic 
of inflammations of the kidneys; yet they are not 
all present, unless in some of the more acute cases, 
or when the inflammation extends to the greater 
part of the tissues composing the organ ; and they 
may be attended by various contingent and much 
less constant phenomena. In the slighter and more 
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partial cases, particularly when the disease com- 
mences insidiously and proceeds slowly, any one, 
or more than one, of these symptoms may be 
absent ; a disordered state of the urinary secretion 
and excretion being the most constant. 

7. Until very recently, allthe inflammatory and 
painful affections of the kidneys, whatever may 
have been the particular tissue affected, were 
comprised and confounded under the term ne- 
phritis. Late investigations have, however, shown 
that inflammations differ both as respects their 
seats in the particular tissues composing these 
organs, and as regards their natures, in re- 
lation to the states of the constitution, and the 
causes which produced them. I shall therefore 
describe: 1st, The inflammations seated in the 
cortical or vascular, and in the tubular structures 
of the organ, with the modifications and compli- 
cations and lesions usually presented by them ; 
2d, The inflammations seated in the calices and 
pelvis of the viscus, in connection with their modi- 
fications and complications ; and, 3d, Inflammation 
of the investing structures of the organ. 

8. i. INFLAMMATION OF THE VASCULAR AND 
Tusutar Srructure or THE Kipneys.— SyNon, 
— Nephritis propria, Author.— Nephrite simple, 
Raver. — Nephritis proper. 

9. A. Causes. —a. The predisposing causes 
of nephritis are, chiefly, hereditary conformation ; 
the middle, advanced, and matured periods of 
life; the male sex, sanguine temperament, and 
plethoric habit of body; indulgence, long at a 
time, in soft warm beds; the use of much animal 
food, and of highly seasoned or spiced dishes, of 
too much food, and fermented liquors; addiction 
to venereal pleasures ; riding much on horseback, 
or in a carriage ; chronic disorders of the digestive 
organs ; sedentary occupations, indolence and a 
neglect of due exercise ; and the superabundance 
of excrementitious matters in the blood, more 
particularly of urea and its combinations. The 
calculous, gouty, rheumatic and scrofulous dia- 
theses, and diseases of the bladder, prostate gland, 
and urethra, whether these depend upon hereditary 
descent or upon acquired disposition and advanced 
age, especially predispose to nephritis, and modify 
more or less the characters and course of the dis- 
ease, the varieties and complications which result 
from their influence requiring a particular notice. 

10. 6. The exciting and concurrent causes of 
nephritis are injuries, blows, contusions, concus- 
sions, or wounds of the region, or in the vicinity 
of the kidneys, or of the spine ; sudden jerks ex- 
perienced on horseback, or in a carriage, or occa- 
sioned by missing a step on descending stairs ; 
falls on the back or thigh; too long retention of 
the urine ; the improper use of irritating diuretics, 
of emmenagogues, or of aphrodisiacs; too long a 
course, or too large doses, of the preparations of 
iodine, of nitre, &c.; indulgence in spirituous 
liquors ; venereal or other excesses ; the presence 
of calculi in the kidneys, or in the ureters ; calculi 
in, or inflammations of, the urinary bladder; the 
sudden suppression of the perspiration, especially 
when inordinately increased ; sleeping in the open 
air, or on the ground; sleeping in damp beds or 
sheets ; cold and moisture applied to the lois, 
or lower extremities ; cold and humid states of 
the air; currents of cold air striking against 
the loins ; sitting with the back to a hot fire ; the 
sudden interruption of accustomed discharges, as 
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the hemorrhoids, catamenia, fluor albus, sudor 
pedum, &c.; the retropulsion and drying up of 
chronic eruptions, and old ulcers by external 
treatment ; the sudden transfer of morbid action 
from the urinary bladder, genital and sexual or- 
gans, from the psow muscles, or from the organs 
of digestion and respiration, or interruptions to 
the healthy functions of those organs ; retrocession 
or misplacement of gout, metastasis of rheuma- 
tism ; paralytic affections, diseases and injuries of 
the spine or spinal column, and especially para- 
plegia; fevers characterised by a low state of the 
vital energies, and oppression of the nervous func- 
tions, with coma, &c.; the presence of animal 
poisons, purulent or sanious matters, or other 
hurtful excrementitial substances in the circula- 
tion, however, introduced there, whether by ab- 
sorption, or from morbid changes in the chyle or 
blood, during the progress of other diseases. 

11. From the above enumeration of the causes 
of nephritis, it will be manifest, that this disease, in 
some one or other of its forms, will appear — Ist. As 
aprimary and simple affection, the result of causes 
influencing the vascular state of the kidney or 
kidneys, without any very manifest pre-existing 
lesion of this or any other organ, either in function 
or structure ; —2. As consecutively upon some other 
malady, affecting either this particular organ, or 
some other, or even the constitution generally ; as 
upon the formation of calculi in the kidney itself, 
upon inflammation of the bladder or testis, upon 
gout, or upon disease of the prostate gland or ure- 
thra, orduring the progress of fevers ;—3. When ap- 
pearing secondarily it may either form the chief or 
only lesion, or constitute one of a complicated state 
of disease ; as when the nephritis is complicated 
with gout, rheumatism, or with other diseases of 
the urinary organs ;— 4. Whether occurring pri- 
marily or secondarily, it presents various grades of 
activity, from the most acute to the most chronic, 
and gives rise to changes, which have some rela- 
tion to the severity and duration of the attack ; the 
circumstance of one or both kidneys being affected ; 
the constitution and diathesis of the patient; the 
nature of the predisposing and exciting causes, and 
of the disorders which have preceded, or become 
associated with it, although such relation may not 
be obvious, nor admit of being traced with ease 
and certainty, numerous circumstances occurring 
and modifying the march and consequences of the 
disease. 

12. B. Descrrption.—T he symptoms of nephritis 
vary extremely, according to the severity of the at- 
tack and the particular part of the organ inflamed ; 
to the circumstance of one only, or of both kidneys 
being affected; and to the mode of attack. In- 
flammation seizes on either one or both organs, ac- 
cording to the predisposition of the patient and the 
nature of the exciting causes: but in either case, 
it may appear with great severity and suddenness, 
or in a mild, slight and insidious manner ; or it 
may commence in this latter manner, and quickly 
pass into an acute and very severe form: on the 
other hand, a sudden and an acute attack may 
degenerate into a very obstinate and chronic form, 
notwithstanding the best efforts of the physician. 

13. Not only may inflammation of the vascular 
and tubular structures of the kidneys assume any 
grade of intensity, and hence be acute, sub-acute, 
or chronic ; but it may also be modified in character 
by the nature and combinations of its causes; by 
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the diathesis, constitution, and age of the patient 5 
and by the states of the circulating fluids, I shall 
therefore consider, firstly, its simple form, and 
as usually observed in a previously healthy consti- 
tion: and, secondly, the modifications arising from’ 
those circumstances. 

14. a. The symptoms of simple nephritis—of pri 
mary or idiopathic nephritis —of inflammations of 
the vascular and tubular structure of the kidneys, 
which are independent of diathesis, of constitu. 
tional vice, or of animal poisons, vary with the 
severity of the attack, and with the age and irrita- 
bility of the patient. —a«. The acute form of the 
disease is generally attended, at its invasion, with 
chills, horripilations, or distinct rigors, and one or 
other of them occasionally, sometimes daily, ap- 
pear during its course. A sense of heat, which 
augments rapidly, is at first felt in one or both 
lumbar regions. This soon is accompanied with 
pain, at first tensitive, afterwards lancinating and 
pulsating, in the same situation. The pain is at 
first not aggravated by pressure from behind, nor 
from before, unless it be applied firmly ; but it is 
generally increased upon a full inspiration, and on 
coughing or sneezing, particularly when pressure 
is made upon the abdomen at the same time. 
The pain is also momentarily aggravated by efforts 
to pass a costive stool or to expel the urine, and 
at the time of turning suddenly around, or from 
side to side, and upon sitting down, especially 
upon a low seat. A very warm bed increases it, 
and a chill of the surface has generally a similar 
effect. ‘Lhe pain extends anteriorly through the 
abdomen ; stretching in the course of the ureters 
and spermatic vessels and nerves, to the hypo- 
gastric region, often with extreme violence, to the 
testes, which are drawn closely to the abdominal 
ring, and descends to the extremity of the penis, 
which is small and retracted. Numbness is fre- 
quently felt in one or both thighs, according as 
one or both kidneys are affected ; and this feeling 
is sometimes accompanied with painful lancin- 
ations in the thighs, descending often as low as 
the knee. The pain, posteriorly, ascends as high 
as the shoulder-blades ;_ it is increased in the re- 
gion of the kidneys, and is attended by an aug- 
mented sense of heat and pain after lying for 
some time on the affected side, when one kidney 
only is inflamed, or on the back when both are 
affected, although these positions give at first 
slight ease. 

15. The urine is generally passed frequently and 
with aggravation of the pain. It is at first limpid 
and colourless, but is much diminished in quantity, 
becomes deeper in colour, and is voided more 
frequently and with more pain as the disease in- 
creases in severity. In the most acute cases, 
particularly when both kidneys are affected, the 
urine is in very small quantity, is voided with the 
most painful efforts, sometimes only in drops, is 
of a reddish, or sanguineous, or brown colour, or 
with small brownish floceuli ; and itis often nearly, 
if not altogether, suppressed, so that the bladder 
is found empty upon the introduction of the 
catheter. The chief changes presented by the 
urine in simple nephritis are— Ist, it contains 
some blood or albumen; 2d, it is but slightly 
acid, or neutral, or alkaline; 3d, it sometimes 
contains a little purulent matter, or muco-puriform 
matter, particularly when the inflammation ex. 
tends to the calices or pelves of the kidneys, or 
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when the disease is associated with inflammation 
of the mucous surface of the bladder, or of other 
parts of the urinary passages. Where nephritis 
is caused by cantharides, turpentine, or cold, the 
urine very commonly contains blood. In the 
simple form of nephritis, the presence of albumen 
in the urine is not constant, as is the casein the 
granular disease of the kidneys, or albuminous 
nephritis, as it is called by M. Rayer. 

16. Soon after the accession of rigors, at the 
invasion of the disease, nausea and vomiting are 
often present. In the most acute states, retching 
continues throughout, although nothing may be 
rejected, and is renewed after takmg fluids, so 
that the patient refuses every thing. He often 
complains, also, of severe colicky pains in the 
abdomen, which is sore upon firm pressure ; 
particularly towards the lateral and epigastric 
regions. There is generally constipation, fre- 
quently with repeated desires to go to stool, and 
occasionally with tenesmus; all these symptoms 
depending upon intimate consent of parts. The 
pulse is hard and frequent, and full during the re- 
missions of pain; but in the paroxysms or acces- 
sions of pain, it is smaller and contracted. The 
skin is at first hot, dry, or burning ; -but, as the 
disease advances, it becomes more moist, is par- 
tially and irregularly covered by a disagreeable 
perspiration, and, in cases characterised by a par- 
tial or total suppression of urine, the perspiration 
has an urinous odour. 

17. When the disease extends to the investing 
membrane of the kidneys, the symptoms are then 
very acute, the pain severe, the pulse hard and 
contracted, and the urine is less changed from 
the natural state, relatively to the severity of the 
pain and constitutional symptoms, then when the 
secreting structure is chiefly affected. But the 
disease is more rarely limited to one or other 
structure, although either may be its principal 
seat. When it commences in the secreting and 
more internal textures, or in the calices or pelvis 
of the organ, the urine contains much mucous or 
muco-puriform matter, and is very scanty; and 
the pulse is softer, the symptoms are milder, and 
the course of the disease slower than that above 
described, which is seldom prolonged beyond a 
fortnight, frequently not beyond six or seven days, 
without giving rise to some one of the changes or 
lesions which will be noticed in the sequel. When 
the attack is occasioned by the irritation of cal- 
culi in the kidney, there are commonly more 
numbness of the thigh and painful retractions of 
the testes, and severer pains, shooting at intervals 
to the hypogastrium or in the course of the ureters, 
than in the more primary and simple states of the 
disease, which states are of less frequent occur- 
rence than this, and of shorter duration ; this par- 
ticular cause, and the complication produced by 
it being generally a chronic disease, liable, how- 
ever, to assume an acute or subacute form, as 
will be noticed hereafter. 

18. Acute and sub-acute nephritis most commonly 
implicates one kidney, both organs being more 
rarely affected, especially in the same degree, at 
the same time. Whilst total suppression of urine 
may be considered as distinctive of severe disease 
of both kidneys, yet both may be inflamed, and a 
scanty secretion take place, for a portion of either 
organ may be still enabled to perform its func- 
tions. These states of nephritis commonly pre- 
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sent themselves as follow: — Ist. Mild acute or 
sub-acute: —the pain in the loins slight; little 
diminution or change of the urine ; slight symp- 
tomatic fever, and speedy subsidence of the dis- 
ease under treatment. 2d. Simple acute and 
sthenic nephritis :-— greater severity of the pain 
and of the other symptoms; inflammatory fever, 
preceded by rigors; marked diminution of the 
urine, with the morbid appearances and disorder 
attending the discharge of it, described above 
($ 15.). 3d. Acute nephritis, with ischuria, 
and disturbance of the cerebral functions : —sup- 
pression of urine altogether or nearly complete ; 
vomitings or retchings from the commencement ; 
pain in the loins, in some cases severe, in others 
obscure; lethargy, sopor, or coma, supervening 
in the worst attacks. 4th. Asthenic or malignant 
acute nephritis: —inflammation of the structure 
of the kidneys occurring during states of cachexia, 
or coincident with morbid states of the blood and 
depression of vital power, or appearing in the 
course of low fever or scarlatina, attended bya 
lurid, dusky, and offensive odour of the surface of 
the body; little or no pain in the back or loins, 
unless firm pressure be made ; the supine posture, 
in a state of stupor, or sopor, the patient answer- 
ing questions with difficulty and imperfectly ; 
suppressed, scanty, or involuntary excretion of 
urine; frequent occurrence of slight rigors; the 
tongue dry, loaded, and brown ; little or no thrist ; 
stupor, coma, and an offensive odour proceeding 
from the surface. 

19. R. Sub-acute nephritis. When inflammation 
of the secreting structure of the kidney takes 
place slowly, in a mild and sub-acute form, the 
patient complains of dull or shooting pains in the 
lumbar region, occurring at longer or shorter in- 
tervals, with disorder of the secretion and excre- 
tion of urine, aggravated by errors of diet and re- 
gimen. These symptoms are connected with 
more or less disturbance of the system generally, 
and of the/functions of the digestive organs; fre- 
quently presenting periods of aggravation and 
amelioration, and occasionally assuming suddenly, 
especially after the operation of one or more of 
the causes above enumerated (§ 10.), a very 
acute form. ; 

20. This state of the disease is of very uncer- 
tain duration. Sometimes it continues, with in- 
termissions, for several weeks or even months, 
when it may assume a very acute or hyper-acute 
form, or may subside into a less severe and more 
chronic state. 

21. When sub-acute nephritis passes into a 
hyper-acute state, the disease may reachits utmost 
severity in two or three days, and if circumstances 
favour its continuance, or insufficient means be 
adopted to subdue it, the symptoms assume, in 
one, two, three, or four days more, the most dan- 
gerous character. The pain becomes sometimes 
insupportable ; the pulse small, contracted, un- 
equal, or intermittent, frequently slow; the ex- 
tremities become cold, or are kept warm with 
difficulty ; the countenance assumes a leaden or 
murky hue, and the features are otherwise much 
changed ; hiccup supervenes, and a cold, foetid, » 
or urinous perspiration covers the surface of the 
body. The urine, if any be voided, 1s usually’ 
now very dark-coloured, filamentous, passed drop 
by drop, and of a cadaverous odour. The mus- 
cular force sinks rapidly: fainting delirium, cone 
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vulsions, stupor, and coma supervene, and the 
patient dies. 

22. y. Chronic Nephritis.— Inflammation of the 
substance of the kidney may exist in either the 
acute or sub-acute form, and gradually lapse into 
the chronic state. Or, inflammatory action may 
commence in a slight and mild form, proceed 
gradually and insidiously, and be so obscure as 
not to awaken the fears of the patient, and as to 
escape the observation or detection of the phy- 
sician. In these cases, pain, if at all present, is 
often slight or obscure; disorder of the quantity 
and states of the urine ; a diminution of acidity, 
and a neutral or alkaline state of it; disorder con- 
nected with the evacuation of it, a feeling of weak- 
ness, or of slight numbness in one or both lower 
extremities, are the symptoms most commonly 
observed. The urine is generally turbid, occa- 
sionally only albuminous, generally abounding 
with the phosphatic salts and with mucus, and 
often depositing sediments, or containing more 
or less of gravelly matters. It is always voided 
frequently, but in very small quantity at a time. 
Pain in the loins is often not felt unless on firm 
pressure, and on taking a full inspiration. It 
sometimes extends in the course of the ureters ; 
but seldom to the testes. When itis not associated 
with disease’ of the bladder or prostate, there 
generally is little or no fever, unless at night, or 
when the patient is heated by a warm bed. This 
state of nephritis is often excited, or perpetuated by 
disease of the urethra, or prostate gland, or urinary 
bladder. In some cases this form of the disease 
approaches a succession of slight attacks of acute 
or subacute inflammation, each subsiding for a 
time or returning, or affecting circumscribed por- 
tions of the organ. When both kidneys are af- 
fected, the chief symptom may be the gradual de- 
terioration of the constitution, and development 
of cachexia, favouring the occurrence of other 
maladies, especially dropsy. 

23. Many of the organic lesions found in the 
kidneys upon dissection, as well as the formation 
of calculi in the organ, proceed from this slight 
and slow state of inflammatory action of its secret- 
ing structure; and, whether passing into more 
active forms of disease, or giving rise to suppura- 
tion, it frequently renders the future life of the 
patient irksome, especially when affecting old per- 
sons, even without producing the latter effect ; 
but when it occasions this, the patient, particu- 
larly if he be advanced in life, but rarely escapes. 
The chronic, as well as the acute, forms of inflam- 
mation generally attack one kidney only, and 
more rarely both at the same time, or in the same 
degree: hence the urine is very rarely suppressed, 
although it is often much diminished in quantity. 
Ricurer (Therapeia Specialis, t.i. p.534.) says 
that the left kidney is more frequently inflamed 
than the right; and a similar opinion has been 
stated by other pathologists ; but this is not satis- 
factorily proved. 

24. 3. Nephritis in the female is a less frequent 
and less dangerous disease than in the male, but 
itis often more difficult of detection in its chronic 
forms especially ; and it is liable to be mistaken 
for affections of the uterine organs, with which 
also it is occasionally complicated. The existence 
of pain in the lumbar region extending to the ab- 
domen, and shooting towards the bladder and 
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the secretion and excretion of the urine, are, how= 
ever, sufficient to prove the existence of nephritis 
in this class of patients. Two cases of the disease 
in females have come before me which had been 
mistaken for disease of the colon, and one for 
inflammation of the bowels. This want of know- 
ledge of so very important a disease has evidently 
arisen from the very slight attention paid to diseases 
of the kidneys by systematic writers, and to the 
careless way in which the urinary secretion is ex- 
amined by too many practitioners. Nephritis is not 
infrequent among females recently confined, but is 
then commonly associated with inflammation of the 
veins of the uterus and ovaria, or with peritonitis. 

25. C. Terminations, &e.—a. When resolution 
takes place, the severe symptoms abate from about 
the fourth to the ninth day in the more acute cases ; 
and, in the swb-acute state, frequently not until the 
twelfth or fifteenth of the attack. When this change 
occurs the urine becomes more abundant, paler, is 
voided with less uneasiness, and deposits a sedi- 
ment: the pulse becomes more natural ; occasion- 
ally fuller, softer, and even quicker than previously, 
especially if it have been slower during the acute 
state ; a general perspiration breaks out, and 
critical discharges, particularly the hamorrhoidal 
and catamenial, sometimes appear, especially 
when the disease has arisen from suppression of 
these evacuations. In some cases, particularly in 
persons advancing in age, resolution is imperfect, 
the ure continuing scanty and albuminous, 
other symptoms remaining in a slight form. In 
these there is reason to suspect that slight depo- 
sitions of coagulable lymph have taken place, 
during the acute state of the disease, in the tissues 
composing the body of the organ, and are giving 
rise to granular degeneration. 

26. b. Suppuration or abscess does not so often 
occur during inflammation of the vascular and 
tubular structure cf the kidney, than is supposed. 
The presence of purulent or muco-puriform matter 
in the urine is no proof of suppuration of these 
parts, but merely shows that the inflammation has 
extended to the calices and pelvis of the organ.— 
Abscess of the kidney may be the consequence of 
inflammation either unconnected with, or depend- 
ing upon, calculi in the tubular structure. It 
may also proceed from slight or chronic or sub- 
acute inflammation in scrofulous subjects, and 
more commonly it is in them unconnected with 
calculi, and assumes a more chronic character, — 
If the very acute form of nephritis continue, with- 
out material alleviation, beyond seven or eight 
days, or the sub-acute persist longer than fifteen 
days, the formation of matter may be dreaded, 
especially if, about this time, several of the follow- 
ing symptoms appear: when the disease passes 
from an acute into a more chronic state, or milder 
character, the pain and heat being abated, but 
still continuing ; when the pain becomes dull and 
pulsating, with a sense of weight or embarrass- 
ment in the lumbar region, and increased numb- 
ness of the thigh corresponding with the organ 
affected; when rigors occur irregularly or at 
different hours of the day ; and when perspirations 
become frequent and copious, the pulse small, 
weak, and soft, the symptomatic fever assuming 
an adynamie, and subsequently a typhoid cha- 


|racter, cerebral symptoms supervening, we may 


then conclude that an abscess has formed in the 
structure of the kidney. 
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27. In the more chronic or sub-acute cases ter- 
minating in abscess, an oedematous fulness or 
swelling, without change of colour, is sometimes 
observed. In several instances, firm pressure of 
the lumbar region occasions acute pain, extending 
to the groin ; and the urine contains either blood 
or gravelly matter, or a whitish purulent matter 
more or less intimately mixed with it, and render- 
ing it thick and turbid. In these more chronic 
states, the constitutional symptoms are nearly 
those of hectic fever. The symptoms may truly 
indicate the existence of abscess, and yet no pus 
be seen in the urine, which may even remain 
clear. But, after a considerable time, the matter 
finds its way into the pelvis of the kidney, anda 
large quantity of pus, with some blood, is eva- 
cuated with the urine, often occasioning, by its 
acrimony, much irritation of the bladder and 
urethra. In other cases little or no pus is evacu- 
ated in the urine, owing to the passage along the 
ureter being obstructed, either at the pelvis of the 
kidney, or in some part of the ureter, by a large 
calculus, which most prebably had induced the 
inflammatory action giving rise to- abscess, and 
which now prevents the passage not only of the 
matter, but also of the urine to the bladder. In 
some of these cases, the abscess points externally 
in the back or loins, or even in the side or above 
the groin, the patient either sinking under the 
affection, or partially or altogether recovering. 
The abscess may burst internally into the peri- 
toneal cavity, and it then proves quickly fatal ; 
or it may open into the colon, and the patient 
either recover or sink. Of these occurrences, 
numerous instances are recorded in the works 
contained in the Bibliography to this article. 

28. In the greater number of cases of abscess, 
*‘the ureter remains more or less pervious, and 
the patient continues at intervals to discharge pus, 
and sometimes small] calculi, blood, &c., with the 
urine for along ume” (Prour).— When the ab- 
scess opens externally, the aperture continues for 
a considerable time to evacuate purulent matter 
of an urinous odour, or pus mixed with urine, 
and sometimes urine only. When the abscess 
discharges pus merely without any urinous odour, 
or without any intermixture of urine at an 
period of the discharge, it is then very doubtful 
whether the abscess is connected with the kidney 
orno. It may proceed from caries of one of the 
vertebra, from which it is necessary to distinguish 
the abscess now under consideration. 

29. When the fistulous opening, leading from 
an abscess of the kidney, becomes obstructed 
either by granulations or by a calculus, the dis- 
charge ceases, and a pulsatory pain generally re- 
turns in the lumbar region, followed by increased 
heat of skin, accelerated pulse, or even delirium, 
which continue or increase until the obstruction 
gives way before the accumulated matter. When 
at last the external opening heals up, without 
the immediate return of the previous dangerous 
symptoms, a relapse may take place at a more 
remote period, owing to the return of the inflam- 
mation, probably again induced by a calculus 
formed in the kidney. In the majority of cases, 
especially in the earlier stages, of abscess, one 
kidney is only affected; but this may be alto- 
gether destroyed by it. In protracted cases, par- 
ticularly in aged persons, the other kidney gene- 
rally participates in the disease, to a greater or 
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less extent, before the one first attacked is alto- 
gether disorganised. Although suppuration is a 
consequence of inflammation, whether unconnected 
or complicated with calculi in the kidney, yet the 
origin of the calculi is a matter of importance. 
It is very probable that they may be a result of 
slow inflammatory action of the tubular structure, 
and that, when they are formed, they heighten 
this action, and give rise to suppuration. (See 
Urine, &c.) 

30. When the chronic states of nephritis occurs 
in scrofulous persons, abscess often results, even 
independently of calculi, with which, however, 
the abscess may be associated. When abscess 
takes place in the strumous diathesis, the symp- 
toms attending iis formation and maturation are 
much more obscure than in other constitutions, 
and the disorganisation of the kidney generally is 
more complete. In the latter stages of the dis- 
ease, and in the more chronic cases, Mr. Howsuie 
has remarked that the patient refers his complaints 
more to the neck of the bladder than to the region 
of the kidney; but in recent cases this is not so 
generally observed. Dr. Provr has met with 
instances, where the pain referred to the lumbar 
region, as in ordinary cases, and the urine was 
acid, and, abstracting the pus, not very unnatural. 
T agree with Dr. Provrin imputing the sufferings 
in the bladder, in the more chronic cases of this 
form of abscess, to the exceedingly foetid, acrid, 
and unnatural state of the urine, which is usually 
alkaline, and evidently of so irritating a nature as 
probably not to be retained in a healthy bladder 
for a moment, without producing great pain. Mr. 
Howsuir, however, mentions instances of this 
form of the disease, where the urine appeared: 
natural, and yet the pain was referred to the 
bladder nevertheless. But there was very pro- 
bably, in these cases, disease of the prostate 
gland, or inflammation of the parts in its vicinity, 
or of those adjoining the openings of the ureters, 
complicated with the disease of the kidney ; for I 
have observed such complications in cases which 
occurred in my practice, where the symptoms 
were chiefly referred to the bladder, and yet the 
urine seemed nearly natural, Dr, Prour remarks, 
that the cases of this scrofulous affection of the 
kidneys that he has seen, have also been at- 
tended with indolent tumour and abscess of the 
inguinal glands, and by oceasional pain and 
swelling in the testicles. They were accompanied 
by great extenuation of the body, and derangement 
of the general health; and in all instances ulti- 
mately proved fatal. (On Diseases of the Urinary 


Organs, p. 216.) 


31. c. The termination of nephritis in gangrene 
is very rare; the change actually taking place 
and often mistaken for gangrene, as sometimes 
approaching this state, is softening, more or less 
marked, of portions of the inflamed tissues, with 
purulent infiltration, in a greater or less number 
cf points. if gangrene take place, it is indicated 
by the symptoms usually attending it in other 
organs, especially by sudden sinking of the vital 
powers, and cessation of pain; singultus, vomit- 
ings, anxiety, restlessness, coldness of the surface 
and extremities; small, thready, and weak pulse ; 
wanderings of the intellects, and delirium. The 
urine also becomes altogether suppressed, or ree 
markably scanty and foetid. . 

32. d. Some degree of either induration or soften- 
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_ing may follow acute nephritis, particularly the 
‘former ; and the patient may either apparently re- 
cover, or the disease may assume a chronic form. 
Some degree of induration of the substance of the 
organ consequent on the acute state of the dis- 
ease, may not be inconsistent with the discharge, 
to some extent, of its functions; and when one 
organ only is affected, the urine may not be ma- 
terially altered, or even not at all diminished. In 
these cases, the quantity secreted by the indu- 
rated organ cannot be ascertained, as the function 
of the healthy kidney is increased. ‘he albu- 
minous state of the urine in these cases seems to 
indicate that the indurated kidney still performs 
some part of its functions. 

33. D. CHANGES OBSERVED AFTER DEATH from 
inflammation of the vascular and tubular structure 
of the kidney. a. At an early stage of the acute 
form of the disease, the volume of a part or of the 
whole of the organ, according as the affection is 
general or partial, is more or less increased. In 
a few cases the kidney may be increased to twice, 
or even thrice, its natural bulk. At this period, 
and before the parts inflamed become infiltrated 
with pus, they present a morbidly red tint, gene- 
rally a deep or dark red, and sometimes a brown- 
ish ecchymosed appearance. The vessels of the 
cortical structure and the more superficial veins 
are enlarged and more than usually distinct. 
Besides these, M. Rayer remarks that a number 
of small points of a lively red, not elevated above 
the surface, may be seen with the unassisted eye 
in the exterior of the organ. These small red 
points are also found in the first stage of granular 
disease or inflammation of the kidney —of the 
nephrite albumineuse, of this writer,—and are often 


intermingled with black points and with small | 


vesicles. These latter points are often surroanded 
by a very delicate network of vessels. On di- 
vision, the vascular or cortical tissue of the in- 
flamed kidney presents a similar congeries of red 
points, distinct trom the orifices of divided vessels ; 
these points are disposed in lines or series, very 
rarely in groups, and are the glandules of Mat- 
prGHi—the corpora Malpighiana—highly injected. 
Sometimes these glandules, especially at the ex- 
terior of the organ, assume the appearance of dark 
or black spots, either isolated and distinct, or 
approaching each other in a series or in groups. 
The surface of the organ, also, presents an irre- 
gularly red tint, with scattered spots of a livelier 
red than that of the surrounding tissue. The 
substance inflamed is, moreover, dotted with true 
ecchymoses, disposed either in lines, or in bands, 
which probably become the bases of the purulent 
infiltrations observed at a further advanced stage, 
34. When the acutely infiamed kidney is aug- 
mented in volume and weight, it often also pre- 
sents a red induration of the vascular and tubular 
tissues. This induration and redness are com- 
monly general as respects both these tissues ; and 
the glandules of Maxpicur are also highly in- 
jected and very apparent. Upon pressing the 
divided parts of an indurated, reddish brown 
kidney between the fingers, a larger quantity of 
blood escapes than in the healthy state ; but not 
with that facility observed in the passive conges- 
tions of the organ consequent upon intercepted 
circulation through the right side of the heart. 
35. In some states of simple acute nephritis, 
M. ayer has observed portions of the organ in 
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a state of anemia interspersed between other 
parts which are morbidly red, and ecchymosed, or 
infiltrated with pus. This association of anamia 
of some portions of the kidney with inflammatory 
injection &c. of other portions, is also often found 
in cases of chronic nephritis which have passed 
into the acute form previously to death. 

36. Purulent infiltration is more frequently re- 
marked in the vascular than in the tubular tissue 
of the organ ; the former portion being more com- 
monly and severely inflamed than the other. The 
infiltrated pus appears in the form of grains of 
white sand, or of minute depots of the size of pins’ 
heads, surrounded by a brownish red tissue. In 
some cases, the purulent formations are much 
larger, although less numerous, being of the size 
of pustules, or of small peas, and, in rare in- 
stauces, as large as nuts. Itis comparatively rare 
to find abscesses, or purulent collections in the 
substance of the kidney larger than these, most of 
the cases of large abscess in this organ, being 
purulent collections of the calices and pelvis con- 
sequent upon inflammation of these parts, and 
obstruction of the ureter. These collections are 
surrounded by a deeper redness than that of the 
adjoining parts, even when the whole of the organ 
is inflamed. The small abscesses, seen at the sur- 
face of the kidney, penetrate more or less deeply 
into its substance, and often infiltrate the tissue 1m- 
mediately around them, so that drops of pus may 
be squeezed from it, by the point of the scalpel. 
Some parts of the organ are softened and infiltrated 
with pus, and are of a yellowish white colour, drops 
of pus being squeezed from them when divided ; 
these have not yet proceeded to the state just de- 
scribed, or are merely in the course of passing into 
that of small abscesses ; they are met with in the 
vascular as well asin the tubular structure. Gan- 
grenous softening is very rarely observed in these 
structures, and is characterised by its brownish 
hue, by their tomentose aspect when they are 
plunged in water, and by the odour exhaled by 
them. 

37. b. The chronic forms of nephritis present va- 
rious changes, some of which are very opposite in 
their natures. When the whole of the organ has 
been chronically inflamed, atrophy of it is much 
more frequently observed than hypertrophy, which 
also occurs. Insome instances the vascular tissue 
of the organ presents a species of bypertrophy oc- 
casioned by a deposition on it of lymph, which has 
assumed subsequently a fribro-cellular character, 
In others, patches of a yellowish colour are seen 
exteriorly, and are found to consist of a some- 
what similar substance, manifestly produced from 
coagulable lymph Jong previously thrown out; 
After the chronic states of inflammation, the subs 
stance of the organ is more or less indurated, 
denser and specifically heavier than natural. The 
external surface is often granulated, or rugous, 
or it presents a variously coloured, or marbled 
appearance. Deep redness is seldom observed, 
unless an acute state of inflammation has super- 
vened on the chronic shortly before death, and 
then it is seen both on the surface, and more or 
less through the substance of the organ. An 
anemic condition, either partial or general, and 
commonly associated with induration or increased 
density of the textures, is one of the most frequent 
lesions produced by chronic simple nephritis ; 
and is generally further associated with a granu- 
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lated and marbled state of the surface, and with 
atrophy. This anemic state commences in the 
vascular tissue, and extends to the tubular texture, 
both of which’ may become ultimately pale, in- 
durated, and atrophied in a very remarkable 
manner, When atrophy takes place in several 
distinct points or parts of the organ, the external 
surface often presents an unequal, rugous, or 
mammalated appearance. The papille of the 
cones or tubular structure undergo various changes 
consequent upon their induration. Sometimes the 
cones are very acute, and of a whitish yellow 
colour. The papille are occasionally eroded 
or infiltrated with pus, more rarely they are 
ulcerated. 

38. c. The membranes external to the organ often 
participate in the inflammation of the more internal 
textures, and present the usual consequences of 
this participation, especially vascular injection, 
exudation of coagulable lymph, and, in the chronic 
cases, thickening of the membranes and increased 
adhesions of them over the parts inflamed. In 
some cases they also experience various changes 
of colour, chiefly of a brownish or blackish hue ; 
and occasionally they are changed, in places, to 
fibrous, fibro-cartilaginous, or even to a carti- 
laginous or osseous state. Besides these lesions, 
others hereafter to be described take place as a 
consequence of inflammation ; and various in- 
flammatory changes are also observed in the 
calices and pelvis of the organ. The veins of the 
kidneys are sometimes inflamed, but independently 
of this form of nephritis. Renal phlebitis is more 
frequently associated with granular degeneration 
of the kidneys or albuminous nephritis. 

39. E. DraGnosts OF THE SIMPLE STATES OF NE- 
PHRITIS.— a. The distinctions between these and the 
other forms of nephritis will be made more mani- 
fest when the latter come under consideration. I 
shall, therefore, merely remark very briefly that, 
in the gouty variety of nephritis, the urine depo- 
sits crystals of uric acid, which are never observed 
in the simple form of the disease; and that the 
granular degeneration of the kidney is. always 
either accompanied with or followed by dropsy, 
and characterised by a constant and marked al- 
buminous state of the urine, this latter change 
being only accidental and evanescent, although 
sometimes recurring, in the simple forms of ne- 
phritis. The inflammation of the substance of 
the kidneys, occurring in the course of low and 
exanthematous fevers, arises from the morbid 
poison in the blood, or rather from the accumu- 
lation of excremential matters, and the conse- 
quent alterations, in this fluid, in connection with 
the state of organic nervous power; and, from 
being thus a consecutive disease, and attended by 
certain features hereafter to be noticed, cannot be 
confounded with the primary and simple nephritis 
just described. : 

40. b. It is often impossible to distinguish the 
acute form of simple nephritis from inflammation 
of the investing membranes of the kidneys on the 
one hand, or from inflammation of the pelves and 
calices of these organs, cn the other ; because the 
disease is seldom limited altogether to either of 
these structures, although it be seated in one or 
other chiefly. When the urine contains much 
mucus, or a muco-puriform matter, the urethra 
and urinary bladder being sound, then the mor- 
bid secretion can proceed only from the pelves 


‘found in suspension. 
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and ureters. But, in these cases, it is almost im- 
possible to say that the bladder is healthy. _How- 
ever, when inflammation of the pelves and calices 
is sO severe as to produce an abundant secretion 
of mucus, it is very rare that the substance of 
the kidney does not participate in the inflamma- 
tion. When, in addition to this secretion, there is 
severe pain felt in the loins, attended by vomiting 
and other acute symptoms, it may be inferred that 
the disease extends to both the substance and the 
pelvis of the organ. It is much more difficult to 
distinguish the chronic states of inflammation of 
the substance, from those of the pelvis, of the kid- 
ney, even although the morbid action be confined 
to either structure; but such limitation often does 
not exist, both parts being implicated, although 
one or other is more especially affected. Still, in 
the simple chronic nephritis, the quantity of muco- 
puriform matter in the urine is much less than 
when the calices and pelves are chronically in- 
flamed, and the phosphates are more frequently 
Most of the cases usually 
denominated abscess of the kidney are nothing 
more than accumulations of pus in the pelvis, 
owing to the obstruction caused by a calculus 
distending it and the surrounding parts, and trans- 
forming the organ into a large multilocular tu- 
mour, containing puriform matter. When the 
inflammation is seated chiefly in the calices and 
pelvis of the organ, and especially when it is 
caused and perpetuated by calculi, then more 
irritation is felt in the bladder, especially about 
its neck, and more pain in the course of the 
urethra, than in other cases. The irritability of the 
bladder is sometimes so great, in these cases, as to 
almost amount to incontinence of urine. 

41. ec. Inflammation of the surrounding cellular 
tissue, or of the investing membranes of the kid- 
neys, very Closely resemble acute nephritis; but 
there is not such remarkable changes in the quan- 
tity and character of the urine, or such disorder 
connected with the excretion of it, correspondent 
with the acuteness of the local and constitutional 
symptoms, as are observed in true nephritis. 
When the membranes especially are inflamed, the 
sense of heat and the pain are very great, whilst 
the diminution of urme, and the difficulty of ex- 
creting, are not so remarkable. When the sur- 
rounding cellular tissue suppurates, and a con- 
siderable abscess is formed, the lumbar region 
becomes full and distinctly cedematous, and ulti- 
mately even fluctuation may be detected. In- 
flammation of the cellular tissue surrounding the 
psoas muscle— psoitis, or the commencement of 
lumbar abscess — may be mistaken for nephritis ; 
but in the former disease the pain is much in- 
creased upon flexure of the thigh upon the trunk, 
whilst the secretion and evacuation of urine are 
either not disordered or but slightly disturbed. 

42. d. Nephritis is distinguished from the simple 
irritation consequent upon the passage of a cal- 
culus along the ureter, chiefly by the fever which 
accompanies the pain of nephritis from its com- 
mencement, and by the pain never being altoge- 
ther absent, although it is generally characterised 
by remissions and exacerbations. Nephritis can 
hardly be confounded with nephralgia : this latter 
affection is very rate; the pains constituting it 
are much more violent than those of nephritis, 
are sudden in their accession and disappearance, 
and are unattended by fever or heat of skin, 
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48, e. From acute rheumatism nephritis will be 
readily distinguished by the nausea, vomiting, 
colicky pains in the abdomen, the numbness of the 
thigh, the extension of the pain to the hypogas- 
trium and groins, and to the testes, with retrac- 
tion of them to the abdominal ring, and the dis- 
order of the secretion and excretion of urine 
which characterise the latter disease, but which 
do not attend the former, unless rheumatism 
attacks or extends to the investing membranes of 
the kidneys, as will be more particularly noticed 
hereafter. Lumbago can hardly be mistaken for 
nephritis, as, besides the absence of the above 
symptoms in the former disease, it is seldom 
attended by any febrile action; and the pain on 
bending the back, upon rising from a seat, or 
exerting the dorsal muscles is distinctive of the 
rheumatic nature of the affection. 

44. f. In females, nephritis is often distinguished 
with difficulty from colic, from inflammation of the 
psoz muscles, from enteritis, from obstruction and 
inflammation of the colon, and from inflammation 
of the internal iliac vein or artery. Numbness of 
the thigh, pain in the lumbar region, extending in 
the course of the uretus to the groins, insides of 
the thighs, and urinary bladder, and being re- 
ferred more to the posterior regions of the abdo- 
men than to its anterior aspect, with absence of 
tenderness upon slight pressure, and the disorder 
of the secretion and excretion of urine, are gene- 
rally sufficient to mark the nature of the disease. 

45. g. It is often more difficult to distinguish 
nephritis from wro-cystitis, than is generally sup- 
posed. It should, however, be recollected, that 
both diseases are often associated ; and that both 
simple nephritis and inflammation of the pelvis of 
the organ, caused by the irritation of a calculus, 
‘may be attended by more severe symptoms re- 
ferred to the bladder and urethra than those felt 
in the lumbar region ; whilst uro-cystitis may be 
attended by pain in the loins, and various other 
symptoms of nephritis. The great irritability of 
the bladder, the appearance of the urine, the pain 
behind the pubis, and the absence of numbness 
of the thigh or of pain and retraction of the 
testes, unless when the kidneys are also affected, 
will generally indicate the seat of the disease. 
But this subject will be noticed more particularly 
hereafter. 

46. ii. Moprriep Sratrs or Nepuritis.— In- 
flammation of the kidneys presents various modifi- 
cations or varieties proceeding from the diathesis of 
the patient, and the nature of the exciting causes. 

47, A. Of Gouty Nephritis—of Nepinritis in the 
Gouty Diathesis. The fact of gout attacking the 
kidneys was first remarked by Arrrxus, and more 
particularly by Werprer, Sprecut, SypEnnam, 
Boner, F. Horrmann, Morcacnr, De Harn, 
Srott, Van Swieren, Cuoparr, and by other 
practical writers of the last century. Modern 
authors, especially Bartuuz, Home, Gurizerr, 
Provt, Scupamore, Bropiz, Rayer and others, 
have further shown that inflammations of the 
kidneys, either with or without gravelly and cal- 
culous formations, but most frequently in con- 
nection with them, are very liable to occur in 
gouty constitutions, or in connection with gouty 
attacks, and to assume peculiar features. 

48. a. Symptoms. — These vary remarkably 
according as the inflammation is associated with 
uric acid gravel in the vascular and tubular 
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structure, or with calculi in the pelvis or other 
parts of the organ, or with disease of the bladder 
or prostate gland. Gravel or some caleuli ma 

exist long in the substance of the kidney, without 
any of the symptoms of disease of the organ being 
felt, or at least felt so as to attract particular 
notice. Itis only when these produce irritation, 
or when various circumstances occasion vascular 
determination or congestion of the kidneys, or 
when a calculus is arrested in the ureters, that 
indications of disorder in this quarter present 
themselves. In these cases, the disease assumes 
features more particularly noticed in the article 
Urry, and gives rise to those painful affections 
usually called nephritic colic. When these pain- 
ful attacks occur in a gouty person, and are ac- 
companied by a frequent desire, especially during 
the night, to pass the urine, this fluid containing 
more or less albumen, and blood-globules, with 
acid, they probably depend upon calculi in the 
pelvis of the kidney, or in the ureter; and this 
will be still more probably the case, if the pain 
exist in, or extend to the lumbar region, and is 
attended by great irritability of the bladder, by 
incontinence of the urine, by pain about the neck 
of the bladder and in the urethra, and by un- 
easiness, numbness, &c. in the thigh, testes, &e. 
Whenever the urine of a gouty person presents 
erystals of uric acid, sometimes with a little blood, 
or mucus, or muco-puriform matter, then the 
existence of calculi or gravel in the kidney may be 
suspected, although the symptoms referable to this 
organ itself may not be very severe or well marked. 
When these morbid states of the urine are more 
decidedly characterised, the existence of calculi 
may be inferred with much certainty, and is often 
proved by their escape with the urine at no very 
distant period. When calculi do not exist in the 
kidneys, pains in the lumbar region are not con- 
stant, or are merely passing. The circumstances, 
however, which more especially distinguish gouty 
nephritis, are the occurrence of the inflammation 
in the gouty habit, and in connection with gravel 
and calculi; the very acid state of the urine, 
which immediately presents or deposits crystals 
of uric acid, and the antecedent and attendant 
symptoms of gout in the system. On the other 
hand, in simple nephritis, the urine is most fre- 
quently neutral or alkaline, deposits an amorphous 
sediment, usually composed of the phosphate of 
lime, or of the urates, or of the ammoniaco- 
magnesian phosphate. In proportion to the acute- 
ness of the attack, to the diminution and other 
changes of the urine, and to the predominance of 
the symptoms more strictly referable to the 
kidneys and bladder, is the constitutional or 
febrile disturbance usually great. When the 
urine is suppressed or nearly so, bloody, remark- 
ably scanty, or very dark-coloured, and the pains 
in the loins, &c. and the attendant fever severe, 
either inflammation, or extremely active congestion 
of the vascular and tubular structure, or obstruc- 
tion of the pelvis at the commencement of the 
ureters of both kidneys, has taken place. When 
this attack occurs somewhat suddenly, or upon 
the premature disappearance of gout from the 
lower extremities, or after the usual premonitory 
indications of gout, if it appear either as sup- 
pressed, or metastatic, or misplaced gout; then 
acute inflammation, or very active congestion,-of 
the substance of the kidneys, may be inferred to 
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exist. TI lately treated a case of gouty nephritis, 
in which the urine was of a black, inky tint, and 
remarkably scanty ; this colour having arisen from 
the action of the acid in the urine upon the blood 
exhaled from the inflamed organ. 

49. b. On dissection of fatal cases of gouty ne- 
phritis, numerous particles of crystallised uric acid 
may be detected at the surface, or in the substance, 
of the vascular structure of the kidney. This 
substance is generally more or less inflamed in 
parts, and aitered in structure, as already de- 
scribed when stating the lesions produced by 
simple chronic nephritis (§ 36.). Gravel or 
small calculi are also found in the papillary struc- 
tures, in the calices, and in the pelvis of the 
organ; those in the latter situations being com- 
monly larger than those found in the tubuli. The 
investing membranes of the kidney are rarely 
materially altered. 

50. B. Of rheumatic nephritis. —a. The oceur- 
rence of nephritis in connection with rheumatism 
in different parts of the body, has been noticed by 
several writers ; and, in very recent times, also in 
connection with rheumatic pericarditis and endo- 
carditis, or antecedently or subsequently to these 
diseases. I have seen nephritis supervene upon 
rheumatism of the lower extremities, and upon 
rheumatism of the testes after sleeping in a damp 
bed; and I have observed in a female, rheuma- 
tism of the limbs, of the ovaria, and of the 
kidneys, nearly contemporaneous, owing to the 
same cause, the affection, however, of the former 
parts subsiding as that of the latter became more 
prominently developed. This variety of nephritis 
is generally very obscure. Pains in one or both 
loins, in the limb of the same side, and in the 
testes, are very equivocal symptoms, particularly 
in a rheumatic subject, as they may be either 
simply rheumatic, or symptomatic of inflammation 
of the kidneys; but when they are attended by 
ischuria, or by a very marked diminution of the 
urine, whilst there is not a very copious per- 
spiration, and by an albuminous and acid state 
of the urine, which is voided frequently, and in 
small quantity, with increase of pain, and which 
is either very deep-coloured or deposits a rose- 
coloured sediment, it becomes probable that the 
kidneys are actively congested or inflamed. 

51. b. It is not infrequent to find extensive or- 
ganic changes in the kidneys of persons who have 
died of diseases of the heart, consequent upon 
rheumatism; and who have recently, or at no 
very remote period, complained of disorder of the 
urinary functions or organs. These lesions have 
consisted chiefly of the infiltration of coagulable 
lymph, at several points of the vascular structure 
of the kidneys. -These nearly solid deposits have 
given rise to marked unequal prominences on 
‘the external surface of the organ, where they 
appear as yellowish patches, These deposits 
of lymph are of various sizes; sometimes sink- 
ing deeply into the vascular structure, and ap- 
proaching nearly the size of a nut or bean. 
Their limits are distinctly marked by a dark 
reddish tint of the surrounding tissue. ‘The mem- 
branes external to the kidneys, particularly the 
portions of them corresponding with the deposits 
of lymph, are generally injected ; the calices and 
pelves are also inflamed, presenting numerous 
vascular arborisations and red points. Small 
collections of pus are sometimes observed in the 


oF THE—— MODIFIED STATES OF. 


vascular and tubular structures ; and the organ is 
generally increased in weight and volume, and 
occasionally, also, more or less indurated. In 
the more chronic cases of this variety of nephritis, 
or when the nephritic disorder has preceded dis- 
solution a considerable time, eminences and irre- 
gularities of the external surface of the organ are 
observed: and what had manifestly been, in the 
acute stage, deposits of coagulable lymph, are now 
changed into a firm yellowish substance, of the 
consistence of condensed cellular tissue. In the 
pits or depressions on the external surface, the 
fibrous and cellular membranes of the kidneys 
are so firmly united with each other, and with the 
subjacent cortical substance, as not to be sepa- 
rated unless with the greatest difhculty. These 
membranes are sometimes thickened throughout, 
but much more frequently only in patches or 
partially ; where they are also much more opaque. 
Simple serous cysts are occasionally found in the 
vascular, and cartilaginous bodies in the tubular, 
Structure. 

526 C. Consecutive nephritis — symptomatic or 
secondary nephritis —asthenic nephritis. — Inflam- 
mation principally of the vascular and tubular 
structures of the kidneys often arise in the course. 
of febrile and exanthematous maladies, especially 
those which assume an adynamic or malignant - 
form, or in which the blood becomes more or less 
contaminated. In many of these cases, it is a 
state of active congestion of the organ rather than 
that of inflammatory action, which takes place ; 
or if it be the latter, it is inflammation of the 
asthenic kind described in the article InrLamma- 
TION ($ 54. et seq.) ; and is produced by the morbid 
state of the blood, or by the superabundance in 
it of those injurious elements or materials which 
require elimination from it,and which are usually 
excreted by the kidneys. M. Rayer has de- 
scribed these consecutive diseases of the kidneys 
under the head of nephritis from morbid poisons : 
but the affection of these crgans is merely an 
accident or contingency occasionally occurring in 
the course of certain contaminating maladies, or 
rarely only in the course of others, and as fre- 
quently takes place during paraplegic diseases or 
after injuries of the spine, as during the progress 
of those maladies. 

53. a. During the continuance of adynamic 
or typhoid fevers, and particularly when the nerv- 
ous manifestations are prostrated or depressed, 
and where the blood becomes altered either by 
the accumulation in it of excrementitious matters, 
or from the insufficient supply of salutary elements, 
congestion, or asthenic inflammation, not infre- 
quently occurs in the kidneys. In these circum- 
stances both organs are generally affected. The 
pain in the loins commonly complained of during 
fevers, and attributed to other causes than to in- 
flammation, or to congestion of the kidneys, often 
misleads the physician, and, when really proceed- 
ing from the vascular condition of these organs, is 
not generally ascribed to it. In other cases the 
sensibility isso much impaired before this affection 
supervenes, that the state of the urine itself and 
the phenomena attending its evacuation, are the 
chief indications of its existenee. In these espe- 
cially, the suppression of the urine may be the 
first indication of it; and then it may be difficult 
to determine whether or not the suppression be 
the cause or the consequence of the inflammation ; 
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for it may be either. The circumstance of its so 
being recognised by the physician, will gene- 
rally enable him to infer correctly the alternative ; 
—if the suppression of urine has been preceded 
or attended by sopor or coma, or by the supine 
posture and partial loss of sensibility, the inflam- 
mation of the kidneys probably has been conse- 
quent upon, or aggravated by it; the suppression 
being the consequence of congestion, which may 
pass into asthenic inflammation : but if this state 
of the urinary function has preceded sopor or in- 
sensibility, or is independent of this state of the 
nervous manifestations, then is it the consequence 
of inflammation of the kidneys, and not the cause. 
It is extremely rare, however, for the suppression 
or the nonsecretion of urine to precede those states 
of disease; more generally the urine is secreted, 
its retention or accumulation in its existing morbid 
condition being the cause of the affection of the 
kidneys. In all cases of fever, when the urine is 
retained in the bladder, for some time, or when 
this viscus becomes distended by it, the superven- 
tion of nephritis should be suspected. Whenever, 
in the course of low fevers, the urine is remark- 
ably scanty or of a dark brown colour; when it 
ceases or nearly ceases to be acid, or becomes 
alkaline ; when it contains mucus, or blood-glo- 
bules, or albumen; and when the patient com- 
plains of pain or difficulty in voiding it, or of pain 
or of tenderness on firm pressure of the lumbar 
region, then disease of the kidneys may be in- 
ferred : and this inference will be the more likely 
to be correct, if suppression or retention of urine 
follow its alkaline character, and if sopor and the 
more malignant symptoms become more fully 
pronounced than previously. 

54. After death from this consecutive disease, or 
complication, both kidneys are found congested 
or inflamed, but one is often more affected than 
the other. They are always more vascular, redder 
and larger than natural. At the surface and in 
the vascular structure, numerous red points, in- 
termingled with purulent specks, are sometimes 
observed ; and the substance of the organ is of a 
deeper or darker hue than usual, and softened in 
parts, or torn with greater facility. 

55. b. Consecutive Nephritis often proceeds 
from the absorption of purulent or sanious, or other 
morbid matters into the circulation. When these 
matters pass into the blood, and more especially 
when they are imbibed by the veins, they con- 
taminate this fluid; and the kidneys, being the 
most active organs in eliminating or excreting 
them from the system, are especially exposed to 
their injurious influence. Hence asthenic nephritis 
often occurs in the course of phlebitis, especially 
of uterine and traumatic phlebitis, of the more 
acute forms of tubercular consumption, of diffusive 
inflammations of the cellular substance and of 
diffusive abscesses, and after the rapid absorption 
of purulent matter from the more chronic ab- 
scesses, especially from abscesses of the liver. — In 
these cases, various changes in the urine have 
been observed. 
often puriform or muco-puriform, thick, scanty, and 
ultimately suppressed; a morbid state of the per- 
spiration, adynamic fever, sopor and coma, with 
other typhoid and malignant symptoms appearing 
towards the close of life. — In some cases a large 
quantity of pus, with some mucus, is voided in the 
urine, shortly before the affection of the kidneys 
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supervenes ; but as it becomes fully developed, 
so pain in the loins, scanty, painful, and frequent 
micturition, with the other symptoms of nephritis 
are observed, and precede the sopor and other 
typhoid symptoms, which are the consequence 
chiefly of the partial or total suppression of urine 
caused by the consecutive nephritis. —On dis- 
section the kidneys generally are found contain- 
ing, in their vascular and tubular structure, small 
collections of pus; the structure immediately 
surrounding these being softened, of a dark or 
brownish hue; or paler, especially in patches, and 
infiltrated with purulent matter. Occasionally 
the tubular structure seems filled with pus; and, 
in rarer instances, the renal veins have been 
found inflamed. 

56. d. Nephritis is often consequent upon the 
eruptive fevers, more particularly upon scarlatina 
and small-por. Its connection with scarlatina is 
of two kinds ; — Ist, it may appear in the course 
of this fever; and 2d, it may not take place until 
the fever has subsided, or until the advanced 
progress of convalescence from it.—(a). When 
it occurs in the course of scarlatina, it generally 
assumes very nearly the same features as have 
been noticed in connection with typhoid fevers 
(§7.), and is extremely acute, the urine being 
either suppressed, or very scanty, dark-coloured, 
bloody, or abounding in blood-globules, albu- 
minous, and passed frequently, in drops merely, 
or in very small quantity and with much pain. 
These attacks of nephritis are either consequent 
upon a premature disappearance of the eruption, 
or on an imperfectly developed state of it; or it 
complicates the more malignant states of scar- 
latina, and causes its rapid termination in coma, 
&c.— (6). Where nephritis appears during con- 
valescence from scarlet fever, it is more frequently 
of that particular kind, which has been called 
albuminous nephritis, or granular degeneration of 
the kidneys, and which I have viewed, since it 
was first described by Dr. Bricut, as a form of 
inflammation of these organs; and as such it has 
also been recently considered by M. Rayer. 
When this state of disease is discussed, then its 
connection with scarlatina will be fully noticed. 

57. (c). Asthenic nephritis also oceurs during 
small-pox, particularly its confluent and malig- 
nant forms. In these cases, the urine is very 
scanty, alkaline, muco-puriform, or bloody and 
sometimes nearly black; or it is altogether sup- 
pressed. When this complication of small-pox 
takes place, all the characters of the disease as- 
sume an aggravated or more malignant character, 
coma and other typhoid symptoms supervening. 
After death, the kidneys are found congested, 
ecchymosed, partially softened, of a dark hue, 
and, in rare instances, infiltrated with purulent 
matter. 

58. e. Nephritis is often consecutive of para- 
plegia ; and the influence of this state of palsy in 
causing %t, is remarkable, whether the paraplegia 
proceed from injuries or from diseases of the spine 
or spinal chord. Nephritis may also be conse- 
quent upon coma, especially in low fevers, as 
above mentioned ; whilst in these maladies, it 
more commonly produces or aggravates this and 
other adynamic symptoms than issupposed. When 
nephritis appears in these cases, it usually pro- 
ceeds from retention of urine, and the changes 
caused by this retention; for it rarely takes place 
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when accumulations of urine are prevented. Pro- 
bably, however, the loss of that portion of nervous 
power supplied tothe urinary organs by the spinal 
chord, has some influence in predisposing to in- 
flammation of the kidneys; and mjimparting an 
asthenic character to the disease, which, in these 
circumstances, is attended not only by retention 
of the secretion, but also by a very alkaline, 
offensive, or ammoniacal state of it, indicating the 
existence of disease of the bladder. Indeed the 
alkaline, or ammoniacal, or offensive odour of the 
urine in these cases, arises from the partial decom- 
position of the mucous and other animal matters 
in it, whilst the urine is retained in the pelvis of 
the kidney and in the bladder. In these cases the 
structural changes in the kidneys are nearly the 
same as are met with after other consecutive in- 
flammations of these organs, as already described. 

59. f. Nephritis is often consecutive of prolonged 
disease seated in the wrinary bladder, or in the 
prostate gland, or urethra. The frequent and 
continued irritation of the urinary bladder from 
inflammatory action of its mucous membranes or 
of its mucous follicles, may occasion congestion or 
inflammatory action of the kidneys, owing to the 
intimate connection depending on function, and 
nervous communication. Disease of the prostate 
gland, when of long duration, or when it interrupts 
the discharge of urine, is also apt to be followed 
by inflammation of the kidneys either with or 
without calculous formations or gravel, these lat- 
ter more frequently occurring in the gouty dia- 
thesis in connection with the prostatic disease. The 
pressure also of stone in the bladder, by the irrita- 
tion it occasions in this viscus, and in the neck of 
the organ and prostate, in connection with the 
interruptions it produces to the free discharge 
of urine, often gives rise’ to inflammation of the 
substance, as well as of the pelvis of the kidney. 
In some of these diseases, the morbid action seems 
to extend from the bladder along the ureters to 
the kidney, as shown by the inflammatory action 
and its consequences observed in one or both 
these ducts. Strictures of the urethra, more espe- 
cially where they produce retention of urine, are 
not infrequently followed by acute or chronic 
nephritis. As respects all circumstances, in which 
the disease appears consecutively of disorder or 
structural change of some other portion of the 
urinary passages, it should be recollected that it 
is often chronic, sub-acute, slow, and insidious in 
its progress; that it requires close and careful ex- 
amination of the physiological symptoms, and of 
the appearances and states of the urine, to detect 
it; and that its progress, as well as its accession, 
is often masked by the symptoms referred to the 
bladder, urethra, and perineum, where they are 
most severely felt, as well as by those attending 
the excretion of urine. When nephritis is thus 
superinduced, its indications are to be found chietly 
in connection with the seats of primary disorder, 
with the powers of retaining the urine, with the 
frequency of passing it and the quantity passed, 
with appearances and characters, and with its 
partial or total suppression or retention. 

60. 11, Or THE INFLUENCE OF INFLAMMATION OF 
THE Substance oF THE KipNEYS IN PRODUCING 
orneR Marapies.— This subject was imperfectly 
noticed until Dr. Bricur directed attention to it in 
his researches in the granular degeneration of these 
organs. The consequences which arise from this 
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particular state of disease will be stated hereafter. 
I shall confine myself chiefly at this place to the 
consideration of those which more immediately 
proceed from the states of nephritis already brought 
under consideration. It must be manifest that, 

where inflammation attacks those structures which 

are more especially concerned in the performance 

of the functions of the organ, that the discharge 

of these functions must be remarkably disturbed. 
It is well known that, like other glands, when the 

kidneys become inflamed, they experience a re- 

markable impairment of their functions. The 

membranes which’ surround them and ‘support 

them, have the effect of compressing them, espe- 

cially when their vessels are injected, congested, 

and inflamed, thereby increasing their incapability, 

arising from the inflammatory state, of performing 

their usual otlices. The deposition, also, of coagu- 

lable lymph, either in considerable patches, or as 

an infiltration of the textures, further increases the 

pressure on the vascular and tubular structures, 

and otherwise interrupts the eliminating action of 
these organs. Whether, however, impairment, or 

interruption, or suppression of the functions of the 

kidneys be thus or otherwise produced, there can 

be no doubt of either the one or the other of these 

being the consequence of developed inflammation 

of the proper structures of these organs. Owing 

to this change — to this interruption—the fluid 

and saline matters requiring elimination from the 

blood accumulate in it, and the vascular system 

experiences a state of excrementitial plethora, 

giving rise to impairment of vital energy, to con- 

gestions of other viscera, and to effusions into 

shut cavities and cellular parts. During the 

earlier stages of this vascular disorder, and before 

the blood becomes so impure and so watery as to 

overpower the tone and reactive energy of the 

vessels, and hence to occasion congestion and loss 
of function of vital organs, a vicarious elimination 

of a portion of the injurious materials accumulated 

in the blood, takes place by means of the skin and 

digestive mucous surface, and in the form of 

aqueous vapour from the surface of the bronchi 

and air-cells. At -last, however, if the functions 

of the inflamed kidneys are not restored, the brain 

becomes congested and oppressed, and serum is 

effused in the ventricles, and: between the mem- 

branes. Hence the sopor and coma which occur 

in the last state of unfavourable cases of nephritis, 

and which supervene the more rapidly the more 

abundant and the more impure the blood has 

been previously to the occurrence of nephritis, as 

in the consecutive forms of the disease just con- 

sidered. 

61. Even when a vicarious action is exerted by 
the skin and mucous surfaces during inflammation 
of the kidneys, yet these are incapable of evacu- 
ating several or all of the elements or materials 
requiring excretion from the blood, and of com- 
bining them into those forms which facilitate their 
discharge. The blood, therefore, must become, 
not merely loaded with these materials, but fur- 
ther changed, and even rendered morbid or | 
noxious, by the influence they exert upon the 
hematozine or principal constituents of this fluid. | 
Hence a state of actual cachexia, of a most acute 
and malignant nature, particularly in respect of 
its consequences, is developed, the soft solids are 
ultimately universally contaminated, and the body 
experiences a rapid dissolution as soon as:life 
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departs. During the progress of these changes 
in the blood, produced by the accumulation in it 
of aqueous and effoete matters, various local dis- 
eases may appear as consequences of this excre- 
mentitial plethora, and contribute to hasten a 
fatal result, or concur with others in producing 
it; or these consecutive maladies may subside, if 
they be not severe, upon the removal of the in- 
flammation, and restoration of the functions of the 
kidneys. Thus diseases of the digestive organs, 
particularly of the liver, asthenic inflammation of 
the lungs, of the brain, of the endocardium, and of 
the veins or arteries, and dropsical effusions, may 
appear as results of the action of the impure and 
morbid blood on these organs. Dropsy, however, 
unless the more acute states of it and sudden 
effusions of serum, does not appear as a conse- 
quence so frequently of the inflammations of the 
kidney already considered, as of the more chronic 
and peculiar form of disease first described by Dr. 
Bricur. 

62, Various other important consequences 
follow nephritis, and arise rather from the intimate 
connection subsisting between the kidneys and 
the parts consecutively affected, through the me- 
dium of nervous association and relations, con- 
tinnity of surface, and intimate consent and con- 
nection of function. Many other diseases of the 
urinary and sexual organs proceed from a pri- 
mary disorder of the kidney, more especially 
when such disorder is connected with the form- 
ation of gravelly and calculous substances, and 
with inflammatory irritation of the calices and 
pelvis of the organ; but to these a stricter refer- 
ence will be made in the sequel. As to the part 
performed by slight or partial inflammatory ac- 
tion in the substance of the organ, in giving rise 
to the formation of gravel and calculi in the kid- 
ney, it is difficult to decide. It is not improbable 
that it may favour these deposits by obstructing 
the free passage of the urine along the tubuli; 
but there is much more reason to infer that these 
deposits take place, independently of pre-existing 
inflammatory action, from the superabundance in 
the blood of the elements or materials constituting 
them ; and that when inflammation does occur, 
that it is rather a consequence than a cause of 
their formation, — that they proceed in the first 
place from impaired power of the digestive func- 
tions, in connection with an excessive supply of 
the articles of food abounding in the chief ele- 
ments of which they consist, and consecutively of 
impaired action of the kidneys, probably sometimes 
in connection with partial congestions or inflam- 
mations, 

63. iv. Comprications or Nepuriris.— It is 
obvious, even from what has already been ad- 
vanced, that inflammations of the vascular and 
tubular structures of the kidneys will both super- 
vene in the course of other maladies, being thus 
consecutive, and give rise, when it is primary, to 
various important changes in the economy, both 
of a local and of a constitutional kind. Owing to 
these circumstances, nephritis will often present 
itself in practice, as an associated or complicated 
malady — most frequently — Ist. With inflam- 
mation of the mucous membrane lining the calices 
and pelves of the kidneys ;—2d. With gravel or 
calculi in the substance or pelvis of the organ ; — 
od. With inflammationof a portion, or of most of 
the investing membranes ;—4th. With disease of 
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the ureters ;— 5th, with disease of the bladder 
and prostate gland ;— 6th, with stone in the uri- 
nary bladder;— 7th, with stricture in the ure- 
thra; and 8th, with any two or more .of these. 
As already shown, the disease may be further com- 
plicated with one or other of the diseases, upon 
which it occasionally supervenes, or which it some- 
times produces or developes. It is obvious that 
these associations of nephritis cannot receive a 
more particular notice at this place. To several 
of them attention will be paid hereafter; and 
others of them are fully treated of in the article 
Urine, Urrnary Briapper, and Urtnary Cats 
CULT. 

64. v. Procnosis.— The prognosis entirely de- 
pends upon the progress that nephritis has made, 
upon the nature of the predisposing and exciting 
causes, upon its severity, upon the age of the 
patient, and upon the circumstances of its being a 
primary and uncomplicated malady, or consecutive 
of, or complicated with, some other disease, either 
of the urinary organs or of some other viscus. 
The simple ‘states of nephritis, particularly when 
occasioned by cold and humidity, or by turpentine 
or cantharides, generally yield to judicious treat- 
ment ; but when the disease is consequent upon 
other affections of the urinary organs, or upon 
operations on any of these organs, or when it 
occurs in aged persons, or when it is so severe as 
to be attended by suppression of urine, or by 
incontinence of it, the prognosis should be un- 
favourable, or at least be given with caution and 
reservation. The prognosis ought also to be ex- 
tremely unfavourable, when the disease occurs in 
the course of low, adynamic, and exanthematous 
fevers, or when it is productive of sopor or coma, 
or when any of the more important changes, 
either in the blood or in other organs, which it 
has been shown occasionally to cause, is unequi- 
vocally manifested. The occurrence of retention, 
or of suppression, of urine, in aged persons, who 
have been the subject of incontinence of it, or of 
the more chronic symptoms of urinary disease ; 
or the supervention of the acute attack, upon a 
slight or chronic state of the malady, is always 
most dangerous. In every instance, when the 
symptoms indicating the accession, or the presence, 
of suppuration, abscess, or of any other unfavour- 
able consequence of nephritis, are manifested ; or 
even when the disease has not yielded to a judicious 
treatment within the period assigned’ to the acute 
form of the malady; when the urine becomes 
alkaline, offensive, and purulent, as well as scanty, 
and the perspirations are urinous and copious, the 
constitutional symptoms indicating depression of 
the powers of life, obscuration or oppression of 
the cerebral functions, and contamination of the 
circulating fluids; and when a severe attack of 
nephritis occurs in the advanced progress of dis- 
ease of some other organ, or of low or exanthe- 
matous fevers, then a most unfavourable prognosis 
of the result should be given. 

65. When disease, also, of the bladder supervene 
on a chronic¢ affection of the kidney, owing to the 
morbid state of the urine; and more especially if 
suppuration occur about the neck of the bladder, 
in consequence of irritation, inflammation, or other 
lesion of the kidney, avery dangerous state of dis- 
ease 1s present, more particularly when it occurs in 
aged persons, or in those who have been subject 
previously to disorder of the digestive or urinary 
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organs. In these cases, the disease of the one 
organ reacts upon the other, and thus both are 
ageravated to a most dangerous extent. 

66, vi. Trearmenr. The treatment of nephri- 
tis is subordinate to the causes, particular form, 
complication, and state of the disease, to the pro- 
gress it has made, and to the age and constitution 
and previous ailments of the patient. 

67. A. Treatment of primury and simple Ne- 
phritis.—a, When the disease proceeds from a con- 
cussion, sudden jerk, contusion, injury, or wound, 


early and even repeated bloodletting ought to be | 


then especially prescribed, and the patient should 
be restricted to an antiphlogistic regimen ; dilwents 
and demulcents being allowed in small or moderate 
quantity. Of these, linseed tea, barley water, 
the mucilages, the usual emulsions, &e., are the 
most appropriate. Anodyne or opiate fomentations 
or poultices may be placed upon the loins; and 


the patient may have recourse to a tepid, emollient, | 
or slightly warm bath, on the following day. If 


the pain and other symptoms continue notwith- 
standing this treatment, or if they be only partially 
removed, or if symptomatic fever is still consider- 
able, more blood should be taken away ; and it 
may be taken by cupping or by leeches—the former 
being the preferable mode; but the quantity 
should be prescribed without reserve, for too 
copious vascular depletion is less injurious in this 
disease than in most others, and much less so 
than a too sparing recourse to this measure. The 
smallness or contraction of the pulse should not 
deter from copious bloodletting, especially if the 
local and symptomatic pains are severe, and if 
retching or vomiting are frequent. In these cases, 
the pulse will become fuller and more developed 
by depletion. 

68. (b). M. Raver remarks, that, if the inflam- 
mation is caused by a wound of the kidneys, and 
the fever has been subdued, and the pain is incon- 
siderable ; and if the discharge of some pus in the 
urine indicate the supervention of suppuration, 
bloodletting should be abstained from, and a se- 
vere regimen and regular dressings of the wound 
prescribed. If the suppuration is prolonged, the 
diet ought to be more generous, as a certain de- 
gree of power is favourable to recovery ; whilst 
too great severity of regimen may retard recovery, 
and is only applicable when the injury or wound 
has extended to the peritoneum, or has compli- 
cated the nephritis with enteritis or peritonitis, 

69. (c). When nephritis is caused by cantha- 
rides, by turpentine, by iodine, or by acrid diuretics, 
in too large doses, or too long employed, and the 
disease is slight, a moderate bloodletting, demul- 
cents, and tepid baths soon remove the disease. 
If the symptoms, however, persist, these means 
should be carried still further, according to the 
circumstances of the case. Camphor has been 
yecommended when the disease has been caused 
by cantharides ; but it should not supersede blood- 
letting. It is an excellent adjuvant of other 
means, particularly when conjoined with olea- 
ginous, mucilaginous, or demulcent substances, 
and given in small or moderate doses. 

70. (d). Nephritis, caused chiefly by cold and 
humidity, in strong, young, or plethoric persons, 
requires an active recourse to general and local 
bloodletting, and the antiphlogistic and emollient 
means above advised. If the symptoms are merely 

abated, cupping, or a repetition of it, over the 
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loins, must be prescribed, and demulcents taken 
by the mouth and administered in enemata, For 
nephritis from this cause, tepid or gently warm 
baths, and sudorifics conjoined with emulsions 
and anodynes, are especially indicated. In this, 
as well as in other states of the disease, the bowels 
should be kept in an open state; and, for this 
purpose, castor oil, or sweet oil, or both, may be 
prescribed and administered in demulcent ve- 
hicles. In some cases, after the disease has been, 
even for some days, apparently subdued, chills or 
rigors return, followed by pain in the loins, febrile 
reaction, and other symptoms of a recurrence of © 
inflammation. When this is observed, a large 
bloodletting ought to be prescribed, unless the 
patient be far advanced in life; and, in this case, 
cupping on the loins, and the abstraction of eight, 
ten, or twelve ounces of blood, may be sufficient. 
When the symptoms lead to the inference that the 
investing membranes are chiefly affected, then the 
depletions should be copious, and calomel, with 
antimonials, or with other diaphoretics, ought to 
be freely prescribed. 

71. (e.) Sub-acute nephritis requires a similar 
treatment to that above advised ; but vascular de- 
pletions need not in general be carried so far as in 
the acute form. One large cupping over the loins 
may be sufficient ; but it will often be necessary 
to repeat it; and, although this state of nephritis 
may not be so severe, it may be more obstinate 
than that already considered, and when both kid- 
neys are affected, the treatment should be more 
energetic. The other means just mentioned are 
also appropriate in this state of the disease ; or the 
diet and regimen should not be materially dif- 
ferent from that directed for the acute form, The 
use of animal food, and of fermented and spintuous 
liquors, ought to be especially avoided. 

72. (f). Chronic nephritis is often removed 
with much more difficulty than the acute attack ; 
for, as it often has proceeded far before it has come 
under treatment, and is frequently caused and 
perpetuated by calculi in the kidney, the most 
judicious means may produce only temporary 
benefit. It is generally rendered more obstinate 
by the continuance of the habits and modes of © 
living usually pursued by the patient during the 
treatment, notwithstanding the injunctions of the 
physician to the contrary. Generally one or two 
cuppings on the loins, with the antiphlogistic re- _ 
eimen, aided by a strict avoidance of animal 
food, and of exciting beverages, will remove the 
disease, or very remarkably ameliorate it, even 
when calculi have produced it ; but farther mea- » 
sures are often necessary, particularly when it 
proceeds from this cause. Having, in such cases, , 
carried vascular depletions and other antiphlo- 
gistic means as far as may seem prudent, some 
permanent external derivative will be requisite, , 
in order to supersede the irritation still existing | 
in the kidneys. Issues or setons, in the loins, or ° 
in the insides of the thighs, kept freely discharging | 
for a considerable time, and the internal use of 
the preparations of the diusma, or of the wea urst, | 
with demuleents, with alkalies, or with acids, espe- » 
cially the muriatie or nitro-muniatic, according | 
to the state of the urine, which ought always to be 
carefully and even chemically examined, are often 
the most beneficial means which can then be 
advised, particularly if they be aided by a suitable - 
diet and regimen. 
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PROSPECTUS. . 


Luis work contains, in an abstract and condensed, yet comprehensive form, the 

- opinions and practice of the most experienced writers, British and Foreign, so 
digested and wrought up with the results of the Author’s Practice, that the Student 
and Young Practitioner will not be bewildered in the diversity of the opinions and. 
facts adduced for their instruction, but be guided in the difficult path on which they 
have entered, and enabled, with a due exercise of their powers of observation and 
discrimination, to arrive at just conclusions and successful practical results. To 
the experienced Practitioner, also, the work will present a diversified range of opi- ° 
nions, methods of cure, and authorities, which his matured judgment will enable 
him to apply in an appropriate manner to particular cases. It also e¢omprises the 
complications and modified states of Disease, which are even more frequently met 
with in practice, than those specific forms too often described by Nosologists as. 
constant and unvarying types, to which morbid actions, occurring under a great 
variety of circumstances, can never closely adhere. When discussing the methods 
of cure, the Author has attended to the various stages, states, and associations of ~ 
disease, to the regimen of the patient, and to the management of convalescence. 
He has: given prescriptions for the Medicines recommended, in the most efficient 
states of combination. He has also added, in an Appendix, and arranged in alpha- __ 
betical order, upwards of a thousand Formule, selected from those most approved = — 
contained in the Pharmacopeeias of various hospitals and foreign countries, and ~ 
the writings of emiment practical Physicians, and from the notes of his own prac- — 
tice. The work, moreover, contains a full exposition of the general principles of 
Pathology ; a minute description of the numerous organic lesions of the human 
body; and a detailed account of those states.of disorder incidental to the sex, the 
different periods of life, and to particular climates, with the peculiarities resulting 
from temperament and habit of body. It is prefaced by a classification of Diseases 
according to pathological principles, and in natural order; commencing with the 
simplest and most limited states of functional disorder, advancing through the more 

_ extended and complicated diseases to those affecting the whole frame, and con- 
cluding with such as consist chiefly of morbid structure — the classification thus — 
being a key to the systematic study of practical medicine, as well as an arranged 
contents of the work. In order to facilitate reference, as well as to avoid repetition, 
each article is methodically divided and headed, and the paragraphs numbered ; and 
to each a copious Bibliography, with References, is added. 

The Author having, since 1814, been in the habit of recording references to such _ 
medical works, memoirs, and subjects as he has found upon perusal deserving ‘of — 
notice, presents the accumulated results to the reader. He has excluded from his 
Bibliography all inferior productions, and nearly all inaugural dissertations ; he has 
sele.ted those works with whose character he is acquainted, and whose authors are 
distinguished ; and he has brought down his record to the present day. He has like- 
wise given copious references to such original papers and memoirs in the Transactions 
of societies, and in medical journals, as merit notice, believing them to constitute a 
_most valuable part of medical literature and science. Rat at elke Gece ol. ee 

In conclusion, the work contains the results of many years of laborious study and 
research, and upwards of twenty-five years’ extensive and diversified experience, form- 
ing of itselfa Library of Practical Medicine, and copious Digest of Medical Literature. 
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‘NOTICE. 


l. The Prerace, with a Pathological Classification of Diseases, &c., forming a Key 
to the Systematic Study of Practical Medicine, as well-as an arranged Table 
_.. of Contents of the Work, will accompany the last Part, oe 
il. An Inpex of the individual topics comprised under the various Chapters and 
Sections of each Article will also be given in the last Part. | 
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